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LECTURE I. 


I propose to bring under consideration some of the larger 
facts which are connected with the several forms of renal 
disease characterised by an albuminous state of the urine, 
marking their pathological distinctions, tracing their 
points of mutual relationship, and touching upon their 
associations with organic changes external to the kidney, 
or more or lees widely distributed through the economy. 

The organic conditions of persistent albuminuria may be 
broadly divided into three :— 


First, nephritis, tubal or diffuse, the product of simple in- 
flammation of the secreting structures. This, though 
essentially tubal, may, if intense or long-continued, involve 
the interstitial tissue in the inflammatory process, and 
supply the granular kidney with one mode of origin. 

Secondly, the granular kidney, or the kidney of chronic in- 
terstitial hypertrophy, usually beginning as an independent 
‘change, but possibly a sequel of the more acute disorder. 

Thirdly, the lardaceous kidney, a condition in which this 
gland participates only in an infiltration common to many 
organs and tissues of a material different from any of the 
— constituents of the body. 

first begins with changes local to the , but 
often ends in results the on 
second is so constantly associated with arterial chan 
that it is disputed whether the renal and the arterial are 
cause and effect or are simultaneous results of circumstances 
antecedent to both; the third begins, without question, 
systemically, producing renal disease as only one of a 
series of secondary — changes. Each of these con- 
ditions has its points of contact with the others. Nephritis 
at first tubal may end intertubally, and thus, however 
rarely, the large smooth kidney become small and granular. 
The granular kidney, or the kidney of interstitial fibrosis, 
though usually of independent origin, may take its rise in 
either of the other forms of change. And the lardaceous 
state, to complete the complicated relationship, may set up 
renal inflammation, whether of the tubes or of the inter- 

I will tooeh in brief general origin, 

uch in and terms upon 
nature, and of each disorder, 

Tuba or diffuse nephritis—for tubal nephritis so often 
begins diffusely, or becomes diffase, that no more definite 
oe can be made between them than between slight 

severe—is @ caturshal exasperation of the secreting 
fonction, due to some excessive or unsuited stimulus. 
Mere tubal catarrh, with attendant obstruction and con. 
gestion, is happily, in a large majority of cases, the only 
organic change; but when the process is intense or per- 
sistent, it is apt to cause in the interstitial tissue a delicate 
hypernucleation which, in its early may easily 
escape notice, but may lead in the end to fibroid thickening. 
The smooth, swollen kidney, white or red, as blood or i- 
thelium predominate, may acquire in the end a er = 


1. The congested kidney.—The blood-dripping kidney of 
acute congestive nepbritis. 

2. The large white kidney.—Swollen and pale, either ab- 
solutely smooth or but sparsely dimpled; dependent upon 
nephritis mainly, and from the first tubal, but which ma: 
have come to involve the intertubal tissue. Su 
depressions, if they exist, are a sign that it has become 
thus complicated. 

3. The contracting kidney of nephritis.—Granulating and 
fibrotic like the granular kidney of latent origin; not often 
thus ensuing upon acute inflammation, but to be recognised 
as a rare and late result. 

The intimate mechanism of these changes may be briefly 
reverted to. The first noticeable ch are an excessive 
production of epithelium and an excessive infiux of blood; 
the epithelium cemented into cohesion by the fibrine which 
escapes from the overloaded vessels. The congestive type 
is well marked, and often rapidly fatal. It may be attended 
with swelling so great and so sudden that the capsule of 
the kidney may actually burst and bleeding take place into 
the areolar tissue of the loins. In this intensely congestive 
form scattered spots of nucleation may be found, perh 
not uniformly, but sometimes abundantly, in the intersti 
tissues both of cones and cortex. And in the slower form, 
which is marked by the large white kidney, similar germs 
of interstitial fibrosis may be detected in severe or pro- 
tracted cases. Morbid change to be simple must generally 
be recent; not that all recent disease is necessarily simple. 
When nephritis is protracted, and even sometimes when of 
recent origin, the nuclei of the interstitial tissue swell and 
multiply; they become numerous and conspicuous in each 
of the once pellucid bars by which the secreting elements 
are separated, and may even occupy so much of the section 
as to exclude nearly everything else from view. This helps 
to give its extravagant bulk to the white kidney of old date, 
and to render return to health impossible. I have not dwelt 
upon the tubal changes which are essential to the disease, 
and are the main cause of its symptoms. The epithelial 
accumulation and its frequent fatty change under the in- 
flammatory process are well known. The catarrhal c 
is first to come and may be first to The nucleation 
may outlast the catarrh and remain when the tubes have 
for the most part recovered themselves, as the _s 
nent change. Usually the two persist together, with 
tubal distention and intertubal nucleation, much increace 
of bulk, and a still smooth surface, the large white kidney 
finds its close. 

More rarely, time is given for the nuclei to develop into 
fibre, the fibre to contract, and the surface to granulate. 
In answer to the question, how long it takes the once smooth 
kidney of nephritis to become granular? I may refer to the 
case of a boy who died at the age of eleven with this state of 
kidney, as the result, apparently, of scarlatina three years 
before ; with a girl who died of the same disorder at the 
age of twenty-one, it was traced with equal probability to 
scarlatina eleven years before; and probably in most cases 
in which the course of nephritis can be counted by years 
more or less interstitial fibrosis, and its result in superficial 
granulation, can be detected. 

Passing from the kidney iteelf to the changes consequent 
upon its disturbance in other organs and tissues, affections 
of the inflammatory sort, chiefly such as concern the re- 
spiratory organs, are the most frequent and the most fatal 
in childhood ; while the dropsical and uremic results of the 
disease are the most mischievous in later life. In the next 
place, it is of interest to inquire whether any secondary 
arterial or cardiac affection can be recognised in connexion 
with this inflammatory form of renal disease, since the 
answer may throw light u the disputed origin of the 
cardio-vascular changes which are so common with the 
granular kidney. 

I have examined somewhat carefully into the state of the 
arteries and of the kidneys in as many well-marked cases of 


inequality of surface, should the interstitial tissue become 

involved and time be given for consequent changes. It 

may be laid down as an axiom in renal pathology that gra- 

fibrosis. No mere tubal con- 
on, Ww tion breaks 

or collapse, the super- 
hus, aceording to date and intensity, the foll 

dine may be of the ef 


inflammatory disease as recent opportunities have allowed. 
The results are displayed in a table (which gave the parti- 
culars of five cases of acute renal dropey, all in young and 
previously healthy subjects; four were children varying in 
age from six to thirteen, the fifth a girl of nineteen; the 
duration of the disorder varied from ten weeks to as many 
months]. Inall, the arterioles were thickened and the heart 
hype ied. In each case the arterioles were carefully 
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prepared in precisely the same manner, many different 
methods being used. As to the result, there was no doubt 
the thickening involved both muscular and fibroid coats, 
though neither to the extent found with the granular 
kidney. [Diagrams, made with the camera lucida, showing 
the exact relative thicknesses of the morbid as compared with 
healthy arteries, were exhibited.] Degenerative changes, 
especially in the nuclei, were noticed in some of the cases. 
A conclusion of great importance is forced upon us by the 
facts: that under the influence of renal disease of inflam- 
matory origin in previously healthy subjects the arteries 
undergo changes similar in kind to those which accompany 
the granular kidney, however sma!l in degree. But while 
these changes certainly ensue upon disease at first local to 
the kidneys, it is not so easy to assert that they occur in- 
dependently of renal fibrosis, since some degree of incipient 

or nucleation is generally to be found in the kidney 
where the disease has lasted long enough to set up the 
cardio-vascular change. But considering the youth and 
previous health of the subjects, and the inflammatory 
nature of the attack in each instance, it is quite clear that 
both the fibrosis and the arterial thickening were results of 
the local glandular disturbance, not parts of a general 
deterioration. 

With these arterial and cardiac changes are to be noted 
an increase of arterial tension as appreciated with the 
sphygmograph, and occasionally its retinal results in 
hemorrhages and white spots. 

Thus, to conclude a crucial part of a debated question— 
vascular tension, cardiac hypertrophy, arterial thickening, 
and te ey are all to be found with, and are pre- 
sumably caused by, disease beginning locally to the kidney 
as the result of 


To pass nowto the more chronic disease, which is recognised 
by the granular kidney, and caused by creeping fibrosis, we 
have to describe a condition which begins with and belongs 
esnentially to the connective and vascular structures. The 
change begins in a disproportioned growth, somewhat of a 
rank luxuriance, in tbe fibroid tissue with which the 
arterial channels are uniformly fringed. Hypertrophy of 
this part leads to atrophy of the rest, creeping along the 
arterial lines with slow and hesitating steps, involving the 
organ not all at once, but by little and little ; the disease 
makes itself felt so gradually that its date is usually in- 
determinable, and in other respects, too, it affords a precise 
to the more acute 

e organic derangement is d pathologicall 
the superficial loss of level, to which the term pare | 
—— This condition is only produced by a drawing-in 

the surface at certain points by a contractile growth, the 
distribution of which is determined by that of the blood- 
vessels around which it begins. The essence of the disease 
as it first takes substance and shape is a multiplication 
of nuclei, with subsequent fibrillation in the interstitial 
tissue. Spreading inwards along the arteries, surrounding 
the Malpighian bodies, imbedding, com- 
pressing, strangulating the tubes in its path, while 
others for a time escape only to yield to its later encroach- 
ment, the growth overruns the gland after the manner of 
the invader who likened his scheme to the eating of an 
artichoke leaf by leaf. The new growth is different in its 
rich nucleation from the original fibrous tissue of the 
organ. It occurs sometimes in great masses, and develops 
capillary bloodvessels within itself. [These particulars 
were demonstrated from diagrams. | 

To touch upon the changes which ensue in the gland 
upon its occupation by this growing and contracting 
material, they are due in part to its bulky presence, and in 
part to its constricting action ; the former are best seen in 
the rare granular kidney of childhood, the latter in the 
more chronic form which belongs to advancing life. The 
tubes are variously distorted parcelled by the fibroid tissue 
into insular groups, cut up into cysts and compressed to 
impenetrable threads. The epithelium suffers little; late 
in the disease it is variously distorted by pressure. 

Besides the slow and gradual accession which is the rule 
of the disease, it is to be distinctly recognised that the 
disorder may be an immediate though — declared 
sequence of acute nephritis. The general interstitial 
nucleation which may be left by the inflammatory 
cess may grow into fibre, and the fibre contract at 


last the granular kidney results. This origin, however, 
of the granular kidney is exceedingly rare. 

Passing to the cardio-vascular changes which accompany 
the granular kidney, by phy of the heart, though not 
invariably present with it, is so frequently 60 as to be a most 
valuable clinical diagnostic of the renal condition. With 
regard to the arteries, these broad modifications are to be 
recognised as contributing in different proportions to their 
change—first, a thickening with alteration of texture of 
the muscular coat; secondly, a thickening of the fibrous 
coat ; thirdly, a degeneration which chiefly affects the 
muscular coat, but may in the end supersede every other 
morbid process, and re all distinction of coat by a 
mere confusion of gran and fat. [These changes were 
illustrated by diagrams, and explained in further detail.] 
The thickening of the outer coat is not to be attributed to 
the action of reagents, since it can be displayed with any. 
The bypertrophy of the fibrous coat is a real ical 
change, and that of the muscular not less so, It seems 
that the muscular hypertrophy often appears earlier than 
the fibroid. The ultimate degenerative changes, which 
chiefly belong to the muscular, are the chief agents in 
causing the brittleness of vessel to which the hemorrhagic 
proclivities of the disease are so ly due. 

As with the kidney of nephritis, buat more markedly with 
the disease now under consideration, these changes in the 
circulating system are attended with an increase of arteriab 
tension, a concurrence which has recently been fully treated 
of in this room by Dr. Sibson. 


Clinical Pecture 
TREATMENT OF INCIPIENT STRICTURE 
BY OTIS'S OPERATION. 


Delivered at University College Hospital, March 16th, 1876, 
By BERKELEY HILL, 


PROFESSOR OF CLINICAL SUBGERY IN UNIVERSITY COLLBGB. 


GentLemen,—In a lecture which I had the honour of 
delivering before you more than a year ago* I endeavoured 
to describe and classify the various causes of the scanty 
urethral discharge known by the term “leet.” I pointed 
out that, produced by affections of very different nature and 
in different parts of the urethra, these discharges required 
very distinct kinds of treatment for their cure. I still 
adhere to that opinion—one common to most who study 
urinary disorders, 

Last July, you recollect, Dr. Fessenden N. Otis, a dis- 
tinguished surgeon of New York, demonstrated in our 
operating theatre his mode of curing gleets and stricture of 
the urethra, in a lecture remarkable for its clearness ard 
for the skill with which his manipulations were performed. 
In that exposition Dr. Otis enunciated views which vary 
considerably from, and indeed are opposite tv, the doctrines 
usually tanght in this country. I propose to-day to examine 
what we were told on that occasion with the light that some 
experience wo have been able to gain in our own hospital 
bas thrown upon it. In doing this I would not have you 
suppose that there was little to be learned from our Ameri- 
can confrére; on the contrary, I am satisfied that much of 
what he told us is perfectly true, and a real contribution to 
our knowledge of urethral affections. 

The chief points of Dr. Otis’s demonstrations were :— 

1. The human urethra varies much in its calibre in differ- 
ent persons. Hence an instrument that is a full size for 
one man may be either much too great or too small for 


other. 
ano. The urethra is really much wider than is generally 


taught. 


* Reported in Tas Lawost of Feb. 13th, 1876. 
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3. The meatus urinarius is normally as wide as the rest of | 


the canal. 

4. Gleet is always due to stricture. It is “the signal 
that nature hangs out to call attention to the fact that 
stricture existe somewhere.” 

5. In the term stricture Dr. Otis includes those early 
indurations which have not sufficiently advanced to interfere 
with the of urine or to produce any symptom 
beyond a discharge. But he maintains them to be really 
bands of contractile tissue-fibres produced by inflammatory 
action. 

6. Stricture is most frequent in the first inch from the 
meatus, and is less frequent as the distance from the entry 


7. Complete division of a stricture and maintenance of the 
incised part at its natural width until the incision is tho- 
roughly healed prevents return of the contraction, and, 
moreover, causes absorption of the indurated tissue from the 
affected part. 

Lyons to examine these novelties one by one. 

t the urethra should vary in calibre in different 
persons, considering that the penis aiso varies greatly, might 
well be presumed a priori; and Dr. Otis has most satis- 
factorily demonstrated that it does so. But I trust you 
have not forgotten the description of the urethra given by 
Sir Henry Thompson in his lectures to you before Christmas. 
He there showed how the urethra is not a tube at all 
while some body is passing along it, and defined it to be a 
closed valvular chink, at distension to a different 
amount in different parts of its length. It will be well to 
bear this in mind, and also that for our purpose to-day we 
are concerned only with the spongy portion of the urethra. 

Books on anatomy tell us that the bulbous portion is some- 
what wider than the rest, having a circumference of seven- 
tenths of an inch, and that the remaining part is one or two 
tenths less in circumference ; further, that the meatus does 


not exceed one-quarter of an inch in width. These measure- 
ments are doubtless taken from the dead body, and if we 
conclude that they represent the dimensions of the living 
urethra, we shall be in error. The practical importance of 
ascertaining what is the usual extent to which the “ valvular 
chink” is dilated during micturition is this: diminution of 
maps in the urethra means impediment to the flow of 

e from the bladder. If the balance between the natural 
expulsive force of the bladder and the friction of the stream 
along the urethra is disturbed, the bladder is irritated, the 
kidneys are affected, and the beginning of the long chain of 
events, which terminate not infrequently in death, is made. 
To know if a man has stricture, we must first know what 
the natural distensile power of his urethra is, and to 
ascertain this, Dr. Otis discarded any arbitrary standard, 
which, you know, is usually set at about No. 12 of the 
English scale, but measures each urethra before he proceeds 
to operate upon it. For this purpose be has invented a 
most ingenious instrument which he calls the “ urethro- 
meter.” It consists of a slender cannula marked in inches, 
at the end of which a set of steel springs can be expanded 
intoa bulb by advancing a stem within the cannula. This 
movement is obtained by turning a screw at the handle, 
and the amount of expansion is recorded by an index op a 
dial-plate. When screwed close the instrument is not 
larger than a No. 6 English sound—that is, a circumference 
of less than half an inch. It can be expanded to a maximum 
circumference of an inch and three-quarters—two and a 
half times the seven-tenths of an inch which your ana- 
tomical guides tell you is the circumference of the widest 
part of the spongy portion. To measure the urethra the 
expanding sound, covered by a thin india-rubber sheath (c, 
Fig. 1), is introduced in its contracted form as far as the 
bulb, between five and six inches. It is then screwed 
up until the patient announces he has a sense of fulness, 
but not so tightly that the instrument cannot be moved with- 


Fra. 1. 
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o 
Otis’s Urethrometer. 
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The 
out grasped by the passage. ves the size of 
the at the part. The is gently 

or 


English scale, one ascending from the 
emaller to the higher num by grades of unequal 
length. He chooses the French scale, which is perfectly 
scientific. It takes the millimetre for its unit, and the 
number of the instrument denotes its circumference in 
millimetres. Thus No.1 French is one millimetre in cir- 
cumference ; No. 20, twenty millimetres; and soon. Com- 

with these, No. 1 lish is equal to No. 3 French, 


ele) 


and No. 11 English to No. 20 French. Here is a gauge 
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Mayer and Meltzer have made for me, with forty sizes cut 
in the plate. The plate is marked on one side with the 
French numerals, and also graduated with a decimetre 
divided into centimetres and millimetres. On the other 
side, the English numerals are marked ovposite their re- 
spective sizes, and there is also a scale of six inches, divided 
into sixteenths of an inch. Thus, the catheter-gauge forms 
a ready means for comparing French with English measures. 
Dr. Otis’s series of bulbous sounds are spread out before you. 
They have a slender stem of about four millimetres screwed 
into the wider end of a bulb or bullet. The best shape for 


Fre. 3. c~ 


The Bulbous Sound. 


the bulb is that of a turkey’s egg, which you know is a 
little more pointed at the small end than the egg of « 
common hen. The bulbs range in size from No. 8 to No. 40. 
Their number corresponds to the big end. 


f 
4 
q 
increases. 4 
- J 
= 
several dimensions are noted by observing the index, and 
the distance of the expanding part from the meatus. Any 
diminution from the widest measurement Dr. Otis holds to | 
be a stricture and abnormal. For the further examination | 
of these contracted areas, Dr. Otis employs a series of | 
bulbous sounds ranging from about No. 4 English catheter | 
to one much greater than any size in our scale. But before 
describing them I must remind you that Dr. Otis, like 
nearly all who work at urethral affecti j —_—_—i— 
| 
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With these instruments Dr. Otis has measured over 500 
urethre, from which he tells us that the expanding capacity 
of the uretbra bears a constant ratio to the circumference of 
the penis below the glans. Hence if you measure the out- 
side of the penis you can foretell the size of the urethra. 
Farther, that the average size is between thirty-one and 
thirty-two millimetres, or an inch and a quarter—that is, 
more than half as large again as the measurement hitherto 
accepted. From these observations also Dr. Otis finds that 
the meatus, when not congenitally narrowed or contracted by 
balanitis in boyhood, a frequent occurrence, is as wide as the 


‘rest of the urethra. I have not measured a number of 


urethra approaching to 500, but I will give you the results 
of my measurements so far as they go. Since last spring I 
have measured ninety-five urethra (all of them in subjects 
of urinary disease by the way), and in only three did I find 
the meatus as wide as the rest of the canal. One of the 
three exceptions was that of a man who never had gonor- 
rhea, but an exceedingly narrow traumatic stricture of the 
bulbo-membranous part. In him No. 32 sound slid easily 
down to the stricture by its own weight. This would show 
that the meatus may be either normally narrower than the 
rest of the canal, or that morbid contraction is — 
common. Be that is it may, practically we have generally 
to deal with a narrow meatus, the average size being 
twenty-two millimetres. The measurement of these ninety- 
five urethra has satisfied me that we have underestimated 
the size of the urethra, and that Dr. Otis is correct in claim- 
ing larger calibres for that canal. But I have not found 
the bore, so to speak—the capacity for distension, in more 
accurate diction,—to be uniform from the bulb to the 
meatus. At the bulbous the urethra is widest, and 
remains of even width for about two inches. It then narrows 
gradually, and for the rest of the passage is about three 
millimetres less, being most narrow at the outlet. This is, 
as you well know, in agreement with the description of ana- 
tomists, only that the -distensile capacity of the urethre 
measured in the living body was greater than the limits 
they set down. Thus the spongy urethra is conical in shape, 
resembling the tapering nozzle of a syringe. Whether this 
be a provision of nature to make the escaping stream more 
forcible I know not, but you will recollect that the special 
raison d@’étre of this part of the urethra is to conduct, not the 
urine, but the semen. Of this I am persuaded, that the less 
calibre of the urethra at this point is natural, and not the 
result of chronic inflammation, so long as it is gradual and 
not abrupt. Morbid narrowings are by the 
sudden way in which they obstruct the bullet, and by the 
suddenness with which it is released when they are passed. 

Next, with to the invariable presence of a non- 
dilatable area of the urethra, a band of contracting fibree— 
that is, a stricture of more or less development, in every 
case of gleet. I repeat that I still think that stricture in 
pd shape is not the sole cause of gleet, though doubtless 
this is the most frequent condition in such cases. 

With respect to stricture being most frequent in the first 
inch and a quarter of the urethra, out of 258 strictures, 
Dr. Otis found 115 within that distance of the meatus, and 
the remainder in decreasing frequency in each succeeding 
inch. This you know, is contrary to the received doctrine, 
which places stricture most frequently at the bulbo-mem- 
branous part. My experience does not support Dr. Otis’s 
statement. In 1870 I recorded 63 strictures, examined 
with bulbous sounds, at the Male Lock Hospital in 1869, 
when I found them 43 times between four inches and a half 
and siz inches—a position, allowing for variation in length 
of the passages in different persons, almost the same in all. 

Next, having ascertained the presence of some unnatural 
narrowing of the spongy urethra, does internal division cure 
it, and prevent its return or further development, and con- 
sequently cure the gleet? If we adopt Dr. Otie’s teaching, 
our course is simple. A patient applies for cure of a gleet. 
His gleet must be the consequence of stricture. Find that 
stricture; cut completely through it to the erectile tissue, 
soas to make the urethra a little wider than before, and 
take care to maintain this artificial patency while the 
incision is healing: the cure is then complete and per- 
manent. This is the result of operating in a large num- 
ber of cases, a report of which has been published in 
several forms. In 100 published cases, 31 patients were 
found without recontraction when examined at a consi- 

period after operation; 52 others were not ex- 


amined, but reported themselves well; the remaining.17 
were not quite cured, though relieved. Such evidence 
induced me to give a. trial to this method. I may state 
that all the cases operated on here were those long- 
standing gleets with contraction in one or more parts of 
the spongy urethra, and had undergone multifarious treat- 
ment. The number of patients is sixteen : fifteen of my own 
and one of Dr. Otis’s—tbe case on which he operated in our 
theatre on the 6th of July last. In five cases the gleet 
stopped after the operation, and the patient was at the 
last report—taken in none less than three weeks, in most 
some months, after the operation—able to pass a bo 
of the estimated size of the urethra. In short, they may 
claimed as cures. But of these five the operation was 
serious totwo; one had free bleeding for three days, the 
other three attacks of rigors. Of the remaining eleven, 
among whom Dr. Otis’s own operation must be included, 
the gleet persisted in all; in several the urethra shrank 
again to its size before the nie, and in some 
serious complications ensued. In four bleeding las 
several days, and in one was even alarming. Three patients 
bad rigors; in two the shivering was unimportant, bein 
that which follows the first transit of urine along the incised 
urethra in certain individuals, but is not repeated or 
attended by further consequences. Inthe third patient the 
rigors preceded abscess in the buttock. One patient had 
orchitis. Thus in seven the operation might fairly be 
termed a trifle, causing no pain or any after-fever; but in 
five only was the operation successful. It may be contended 
that want of practice on my part, or imperfect performance 
of the operation, were the causes of this small success. But 
I am protected against this danger by having had the 
benefit of Dr. Otis’s personal instructions, and by the fact 
that one of the least successful cases was that in which Dr. 
Otis operated himself. The man was in sound health with 
the exception of his gleet and contraction of the urethra at 
two and a half inches from the orifice. He made light of 
the operation, submitting most patiently to the somewhat 
prolonged manipulations ; being animated by the patriotic 
resolve, as he told us, that “No Yankee should 
make him flinch.” The patient bled copiously after the 
operation ; the hemorrhage not stopping altogether for six 
days. No other complication ensued, the man was able to 
ae as soon as the bleeding had stopped, and would have 

t the hospital at once if permitted. However, though he 
remained some weeks longer with us, and afterwards 
attended assiduously for the regular passage of the sound, 
his gleet persisted till Christmas, and was at last cured 
other means. There still remains a scar or induration in 
the erectile tissue, which gives a crook to the organ — 
erection. Whether the division of the contracting ! 
caused permanent absorption thereof in any of these patients 
Ido not know, but have very little expectation that it 
did so. Certainly it failed of this effect in almost all. 

When telling you, as those who frequent my wards 
already know, that I have abandoned this operation for 
curing gleets accompanying slight contraction of the 
urethra, I should not omit to tell you that in one point I 
have varied from Dr. Otis’s operation. His urethrotome 
which I hold in my hand, is used as follows :—The in 
ment is along the urethra until the end is i 
beyond the stricture. The instrument is then dilated un 
it stretches the urethra to its full capacity, to 
to one or two millimetres beyond thet capacity. ae Red 
small cutting edge, previously ovncealed, at the en = 
dilating part, is drawn along the tightly-stretched tissue 
the meatus. This long furrow is made in the mesial line in 
the roof of the urethra. Disliking this long cut, which 
divides uncontracted parts, as well as the strictured parts, I 
have employed, except in one case, a stricture incisor, which, 
while it stretches the urethra to the size gece | deter- 
mined, cuts only where it is strictured. Its mode action 
I shall explain when speaking of the division of — 

this plan of cutting, I cannot fairly ch 
pat failures that have attended 8 of treating 
wide strictures. 

returned is that which I adop 01 ly, 

ted of bougies, large nena to distend the 


The 
icture, but not enough to be tightly 
stricture, bat not ak each is, 
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twice a week,—to keep pace with the increasing expansion 
of the urethra until the capacity of the uncontracted parts 
is reached, when the same size is continued by the patient 
himself for several weeks longer. When the meatas is 
tly smaller than the rest of the passage, I cut it either 
Otis’s meatome, this straight probe-pointed bistoury, or 
, A bistouri ciché, to which Coxeter has added a second 
eld, which can be separated from the first by a screw-pin, 
and so make the fibres tight before they are divided. he 
incision is made in the floor, and must be pretty complete, 
as the little ring of fibres is very tough, and often needs 
two or three applications of the knife to divide it fairly. 
But do not misunderstand me. I do not mean that every 
gleet requires instrumentation forthwith as a matter of 
course; on the contrary, avoid the use of instruments when- 
ever you have satisfactory evidence that the discharge is not 
of long standing. The exact length of time that indicates 
stricture is uncertain, for the inflammatory induration con- 
stituting stricture is formed very slowly in some persons, 
but comparatively fast in others. As a general rale, don’t 
search the canal when the discharge has lasted only aix 
months or less. Be sure, however, that the whole duration 
of the discharge is really contained in six months, and that 
there have not been previously periods of clap or gleet to 
which the present discharge is only a successor. Several 
relapses of gleet are very strong evidence of stricture. 
Bear constantly in mind that the introduction of an instru- 
ment of any kind into the urethra is an evil, and though 
in time the canal gets accustomed to the foreign body, 
this, like many other faculties, is not acquired without 
ort or pain. Resort to instrumentation only when 
you are satis there is legitimate cause for it. Never- 
theless, when you do employ instr ts to bh for 
stricture, use such as are adapted to the end in view; and 
at our next meeting I will explain to you why I prefer 
bulbous sounds bougies to those of equal thickness 
throughout. 


HOW TO CURE A COLD IN THE HEAD. 


By DAVID FERRIER, M.D., 
ASSISTANT-PHYSICIAN TO KING'S COLLEGE HOSPITAL. 


Txoven a cold in the head gives rise to much discomfort 
and uneasiness, it is not usually considered grave enough 
to necessitate professional advice; and the unfortunate 
victim of nasal catarrh, with watery eyes, running nostrils, 
sneezing, and nasal speech, is more often regarded as a 
—T ridicule rather than of sympathy or commisera- 


Being occasionally liable to severe nasal catarrh, often of 
prolonged duration, and having a lively sense of the incon- 
venience and discomfort attaching to it, and being threat- 
ened with a cold in the head one evening lately, with 
prospect of serious inconvenience to public speaking next 
day, I endeavoured to devise some plan of treatment more 
speedy and efficacious than the usual one of “ sudorifics and 
lying in bed.” Having succeeded almost beyond my expecta- 
tions, and having since found the method equally successful 
in the case of others to whom I have recommended the 
treatment, I offer it in the hope that it may prove equally 
efficacious in the hands of others. As the local symptoms 
of cold in the head are the chief source of annoyance and 
discomfort, local treatment seems the most rational. 

The symptoms being those of acute catarrh of the nasal 
mucous membrane, the treatment which seemed to me most 
likely to succeed was that which I have always found most 
efficacious in acute catarrh of the gastric mucous mem- 
branes. In the acute catarrh of alcoholism accompanied 
with profuse secretion of mucus, which is often vomited up 
in large quantities almost without effort, as well as in the 
more chronic forms of gastric catarrh, bismuth alone, or in 
combination with morphia, acts almost like a specific. 

On the same principle the topical application of bismuth 
to the nasal mucous membrane seemed to me the plan most 


COPY AVAILABLE a 


likely to be followed by beneficial results. I do not know 
whether the plan is absolutely original, bat I am not 
aware of its having been adopted previously. This, how- 
ever, is of no importance compared with the question of its 
effi 


cacy. 

On the evening in question I began to suffer with the 
symptoms of cold in the head—irritation of the nostrils, 
sneezing, watering of the eyes, and commencing flow of the 
mucous secretion. Having some trisnitrate of bismuth at 
hand, I took repeated pinches of it in the form of enuff, 
inhaling it strongly, so as to it well into the interior 
of the nostrils. In a short time tickling in the nostrils 
and sneezing ceased, and next morning all traces of corysa 
had completely disappeared. 

Bismuth alone, therefore, proved quite but st 
is better in combination with the ingredients in the fol- 
lowing formula. Bismuth by itself is rather heavy, and not 
easily inhaled, and it is, ver, y that it should 
form a coating on the It is, therefore, 
advisable to combine it with pulv. acacia, which renders 
the bulk larger and the powder more easily inhaled, while 
the secretion of the nostrils causes the formation of an 
adherent mucilaginous coating, of itself a great sedative 
of an irritated surface. The sedative effect is arsed 
strengthened by the addition of a small quantity of hydro- 
chlorate of morphia, which speedily allays the feeling of 
irritation and aids in putting a stop to the reflex secretion 
of tears. 

The formula which I find on the whole the most suitable 
combination of the ingredients of the snuff is as follows -— 
Hydrochlorate of morphia, two grains; acacia powder, two 
drachms; trisnitrate of bismuth, six drachms. As this is 
neither an errbine nor a sternutatory, but rather the oppo- 
site, it may be termed an anti-errhine or anti-sternutatory 
powder. Of this powder one-quarter to one-half may be 
taken as snuff in the course of the twenty-four hours. The 
inhalations ought to be commenced as soon as the symptoms 
of coryza begin to show themselves, and should be used fre- 
quently at first, so as to keep the interior of the nostrile 
constantly well coated. Each time the nostrils are cleared 
another pinch should be taken. It may be taken im 
the ordinary manner from between the thumb and fore- 
finger, but a much more efficacious and less wasteful method 
is to use a small gutter of paper, or a “snuff-spoon,” 
placing it just within the nostril and sniffing up forcibly so 
as to carry it well within. Some of the snuff usually finds 
its way into the pharynx, and acts as a good topical appli- 
cation there, should there be also pharyngeal catarrh. The 
powder causes scarcely any perceptible sensation. A slight 
smarting may occur if the mucous membrane is much irri- 
tated and inflamed, but it rapidly disappears. After a few 
sniffs of the powder, a perceptible amelioration of the sym- 

toms ensues, and in the course of a few hours, the powder 
oe inhaled from time to time, all the symptoms may have 
entirely disappeared. 

I am writing this note cured of a cold in the head which 
I began to manifest in a very decided manner last night— 
viz., weight in the frontal sinuses, tickling of the nostrils, 
sneezing, watering of the eyes, and commencing flow of the 
nasal mucus. 

I commenced taking the snuff, continuing at intervals for 
about two hours, thoroughly coating the interior of the 
nostrils with it. Next morning I found myself entirely 
free from catarrh. The effects in my own case have been 
twice so rapid and beneficial that I look with comparative 
indifference on future colds. In the case of others to whom 
I have recommended the same treatment equally rapid and 
beneficial results have followed. One of my students in 
King’s College Hospital described the effecte as quite 
magical and unexpected, having in this way got rid of a 
cold in one evening. The other day one of the officials in 
King’s College asked me if I could do anything to check a 
dreadful cold in the head which he bad just caught. I gave 
him the above prescription, asking him to note the results. 
A day or two after he came and told me that I had given 
him very marvellous snuff, as he had not taken more than 
one-eighth part before he had got rid of all his uneasiness 
and discomfort. Though I have not yet had very many 
opportunities of trying this method of cure, the success 80 
far has been such as to warrant my recommending it as a 
rapid and efficacious treatment of nasa) catarrh. 

Upper Berkeley-street. 
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ON CONJUNCTIVAL TRANSPLANTATION 
‘FROM THE RABBIT TO THE HUMAN 
SUBJECT.* 


By J. R. WOLFE, M_D., F.B.C.S.E., 
BURGEON TO THE GLASGOW OPHTHALMIC INSTITUTION, AND LECTURER ON 
OPHTHALMIC MEDICINE AND SURGERY IN ANDERSON'S UNIVERSITY. 


Waen the conjunctiva of the eyeball and the correspond- 
ing palpebral conjunctiva are destroyed by a burn with hot 
metal, gunpowder explosion, quicklime, or the like, there 
results adhesion of the eyelid to the eyeball or cornea, with 
immobility of the eyeball, &c., called symblepharon. Nu- 
merous are the expedients which have been resorted to for 
the care of this affection ; they have all for their object the 
mechanical separation of the lid and eyeball until the new 
surfaces cicatrise. Some surgeons try to effect this by 
simply dissecting the adherent lid and then tearing up the 
wound. daily for a certain period until it no longer unites. 
Others; again, try to keep the surfaces separate by inter- 
posing foreign bodies, such as sealing-war, glass shields, 
&c.; but we always find that nature frustrates our attempt 
to remedy the deformity bysuch expedients, for they are 
based on the supposition that a delicate physiological action 
can be replaced by a coarse mechanical contrivance. Nature 
which supplies the organism with lymph, synovia, mucin, 
and tears for smoothing the various membranes, abhors 
every motion upon rusty hinges or friction of surfaces, and 
therefore, whenever sach surfaces rub upon each other, they 
ultimately adhere together. 

For a number of years I have practised an operation for 
the radical care of) symblepharon, Ly taking a portion of 
the neighbouring healthy conjunctiva of the eyeball wher- 
ever I can get it, and supplying the — conjunctiva 
which has been destroyed ; for the loss of conjunctiva eculi, 
even to a very large extent, is generally regenerated without 

ice to the neighbouring tissue, whilst loss of the con- 

iva of the eyelid is sure to damage the cornea by fric- 

tion. Mr. Teale had ‘first introduced this operation, which 
I practised independently with considerable modifications. 

But there is a limit to the extent to which we may go in 
borrowing conjanctival substance from an eye which has 
been already injured; if we surpass that limit, the corneal 

ity issure to extend still further, and we lose the last 
chenes of ‘saving vision. Indeed, we sometimes meet with 
eases in which the infliction of a new wound (in ing off 
conjunctiva) would. amount to destruction of the eye. It is 
in these desperate, I would say, almost hopeless, cases that 
I have devised the method of making up the deficiency by 
transplanting a portion of the conjunctiva from the rabbit. 
'Fhis method -has since beem practised by von Wecker, Otto 
Becker, Albrech Graefe in cases of symblepharon; and 
Ptofessor Cohn has shown a case in which he successfully 
transplanted the conjunctiva from the rabbit into the right 
eyerof a boy five years old, for the cure of the deformity re- 
ee the removal of a-large melanotic tumour of 

eye 

‘The method having thus-had some years’ trial by such 
competent authorities, I shall not enter here upon the 
theoretical vindieation of the procedure, but merely show 
you two patients upon whom the operation has recently been 
performed, which will enable you to judge for yourselves of 
the utter of any other method, and of the-satis- 
factory t obtained by this. 

—F. nine, had his right eye burned 
with lime in January, 1875, producing adhesion of the lower 
eyelid to the eyeball to the extent of covering the greater 
portion of the cornea, the cornea being thus rendered almost 
entirely opaque, with the ‘exception of the small upper and 
outer segment. Fig. 1 shows the condition of the eye before 
the operation. On lifting the upper eyelid the pupil was 
‘seen covered -by the adherent lower. eyelid, and there was 
no conjunctiva of the eyeball left available for supplying 


* Demonstration held at the annual meeting of the British Medical 
Association in Edin’ A 875. 
t Berlin. Klinische Woc 1875, No, 26. 


the deficiency. I therefore first turned the transparent 
portion of the cornea to account, by making an artificial 
pupil upwards and outwards, whereby I restored a con- 
siderable amount of sight. Having procured this advantage, 


I operated*ten days ago for the cure of the symblepharon, 
by transplantation from the rabbit. I would request the 
gentlemen ‘present to take a careful view of this patient. 
You will see thatsome of the ligatures are still in the new 
conjunctiva from the rabbit, and on seizing the lvose portion 
of this new membrane with the forceps, it will show you 
clearly, beyond any possibility of mistake, the vitality of 


the transplanted portion ; you will see that same membrane 
has some greyish points here and there, while the rest of 
its surface has assumed a shining pinkish a ce. You 
will see also the mobility of the eyeball, and the action of 
. Fig. 2 represents the with the 
a of the upper and the depression the lower 


Casr 2.—P. C—, aged twenty-five, quarryman, received 
an injury in ‘his face and eyes from a gunpowder explosion 
in January, 1872. When he first came to the Glasgow Oph- 
thalmic Institution, four months after the accident, his 
face was quite riddled and discoloured by powder; both 
upper and lower eyelids of the right eye were eee | 
everted, and the left eye was completely closed and blin 
by beg me I made an iridectomy upwards, which 
resulted in tolerably good sight when the upper eyelid was 


raised. On ting himeelf in January, 1873, I 
the qyubiepiacen by transplantation from the rabbit. 
Fie. 3. 


' 


In July, 1875, he-came for the treatment of the everted 
I found that a small b 
t 


had formed in the new conjunctiva, which did not mar 
result of the operation, this being, indeed, his best. eye. 
However, I — the bridge, and supplied a new con- 
junctival flap from the rabbit a fortnight ago. 

The examination of this eye will greatly aid us inthe 
appreciation of the method. The extent of the corneal 
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ty in this case will show the amount of the original 
injury, which time has considerably repaired. We can also 
compare here, in the same eye, both the old flap inserted 
about two years ago and the new small bridge supplied 
only a fortnight ago, and judge of the satisfactory result. 

Now, gentlemen, I will proceed to give a detailed account 
of this operation. 

I generally put both the patient and the rabbit under 
chloroform. I then separate the adhesions so that the eye- 
ball can move in every direction. Next I mark the boundary 
of the portion of the conjunctiva of the rabbit which I wish 
to transplant by inserting four black silk ligatures, which I 
secure with a knot, leaving the needles attached; these 
black ligatures indicate also the epithelial surface, which 
would be very difficult to distinguish after separation. I 
take from the rabbit that portion of the conjunctiva which 
lines the inner angle, covering the membrana nictitans, and 
extending as far as the cornea. I select this on account 
of its vascularity and looseness. The ligatures being put 
on the stretch, I separate the conjunctiva to be removed 
with scissors, and I transfer it quickly to replace the lost 
conjunctiva palpebre of the patient, securing it in its place 
by means of the same needles, and adding other two stitches, 
or more if op gre Both eyes are then covered with a 
bandage and dry lint. For the first forty-eight hours the 
conjunctiva has a greyish look, but it gradually loses that 
appearance, and, with the exception of some isolated patches 
here and there, it becomes glistening, in some parts looking 
not unlike conjunctival thickening. These patches gradually 
decrease until the whole assumes a red appearance. 

Should any irritation set in, I apply warm- water fomenta- 
tions. With regard to chloroform, Professor Cohnoperates 
on the rabbit without anesthetics, and I should myeelf pre- 
fer to do so if I could manage satisfactorily, for rabbits do 
not stand long anesthesia; but the struggles of the animal 
are a very great obstacle in the way of the careful dissec- 
tion required. With regard to the patient, it must be borne 
in mind that it isa long and tedious operation, taking about 
three-quarters of an hour in its performance ; and that under 
no circumstances is it safe to maintain insensibility through- 
out the whole process. In a grown-up intelligent person, 
therefore, I do it without chloroform; and in the case of 
the young boy above referred to, I put him under cbloro- 
form only during the first stage—namely, while separating 
and dissecting the adhesions,—and completed the rest by 
coaxing the patient into submission. 

Accidents during the ion. —It is always desirable to 
have at least two rabbits at hand in case one should suc- 
cumb under chloroform. I may mention also that in one 
of the operations, after putting the ligatures on the stretch 
and dissecting the portion of the conjunctiva which I marked 
out for removal, two of the ligatures with half of the con- 
janctiva tore away from the rest. T'o give up this eye and 

to operate on the other eye of the animal would not 
ve been advisable, on account of the time required to do 
80; I therefore determined to proceed with the operation 
in the following manner :—I spread out the portion of the 
Conjunetiva thus removed upon the back of my left hand, 
the needles and ligatures attached to it I held in the 
palm of the same hand, and proceeded to remove the rest 
of the conjunctiva from the rabbit, and, by means of the 
remaining two ligatures, I fixed this on the conjunctiva 
palpebrw. This accomplished, I turned to that portion of 
the conjunctiva spread out on my hand, which I found dry 
and firmly adherent to the hand; a few drops of warm 
water put upon it sufficed to soften it and make it relin« 
quish its hold of the skin, and I then transferred it to its 
on Wecker puts the conjunctiva upon a watch-glass, 
and warm water but I the : 
accompanied with many inconveniences, and I would never 
resort to it myself except in a case of emergency. I consider 
quick transplantation, without previous handling and pre- 
paring that delicate membrane, decidedly preferable. 

The needles which I employ are half-curved No. 12, which 
Weiss makes for the pu Two small silver spatule 
are also requisite for spreading out the conjunctiva. There 
are various kinds of needle-holders, but I find my own 
fingers most suitable for the purpose. 

In conclusion : although, as stated before, I have resorted 
to this method only in hopeless cases, when there was no 
disposable neighbouring conjunctiva of the burnt eye for 


supplying the deficiency, I found the result so highly satie- 

factory that under no circumstances would I think mysel‘ 

justified in removing healthy conjanctiva from an injured 

eye; but in all cases I would supply the deficiency from 

the conjunetiva of the rabbit,as being the safest and bes: 

method now at our disposal for the cure of such injuries. 
Glasgow. 


NOTE ON THE 
SUBCUTANEOUS INJECTION OF QUININE. 
By Sunezon-Masor GEORGE YEATES HUNTER, 


PRESIDENCY SURGEON, BOMBAY. 


Tue subcutaneous injection of quinine in malarious fev 
has been frequently tested at home and abroad, the efficacy 
of the drvg in controlling fever, and the saving effected in 
consequence of the smaller quantity required, being suf- 
ficiently important to fully justify the share of attention 
which the subject has received. When rapid action is 
called for, or when, from irritability of the stomach, idio- 
syncratic or symptomatic, quinine is not well borne, or 
again, when its exhibition per viam naturalem is resisted, 
the hypodermic injection of the drag. may be advisable. 
Be this as it may, the method has been largely practised 
in India, and, judging from the favourable reports of various 
medical officers, has been attended with remarkable success. 

I have often tried it. in scattered cases, and not un- 
frequently been disappointed in ite action, and embarrassed 
by its sequela in the shape of troublesome ulcers. How- 
ever, thinking the latter might have been due to want of 
sufficient care, or to the employment of a solution too acrid 
for the purpose, and knowing that in some obstinate cases 
I had found fever which had baffied me when adopting the 
ordinary treatment, yield to this mode of administering the 
great ific remedy for malarious fever, I determined to 
give subcutaneous injection of quinine a fair trial in the 
Bombay House of Correction, using six minims for a dose 
of the following preparation :—Citric acid, three hundred 
grains; quinine, eighty grains; distilled water, one ounce. 
To be dissolved with the aid of heat (six minime of this 
solution being equal to one grain of quinine). I have given 
the details of the cases in the accompanying table. 

I think it may be coneeded that the fever yielded as soon 
as when treated per os, if not sooner; the table showin 
that in most cases the attack was arrested on the secon 
day, and in no case later than the fourth, notwithstanding 
the irregular mode of treatmentas to time Ac. consequent 
on the patients being prisoners in a gaol. ? , 

Beyond all question there was a great saving in the 
quantity used, the cases being conducted to a satisfactory 
conclusion, so far as fever was concerned, with a very 
moderate expenditure of quinine, say three grains or so. 
On the double ground of checking the fever and economy in 
the consumption of the drug, this mode of treatment would 
seem to be superior to the old:method, but, unfortunately, 
a drawback presents itself in inflammation at the point of 
insertion of the syringe. And, of the cases treated, two 
only escaped, all the rest having been more or less affected, 
some of the inflamed punctures assuming the form of in- 
flamed vesicles, and others that of unhealthy ulcers, and in 
every case there was pain enough to disable the patient 
from working with that hand, the ulcerstaking from eix to 
seven days to heal. 

The two who enjoyed immunity were healthy subjects of 
sound constitution, which would lead to the inference that 
the cases for this treatment ought to be selected. 

I need scarcely say that most of the prisoners are men of 
dissipated habits—cachemic, cachectic, and many com- 
pletely broken down by a career of debauchery, a large pro- 
portion being opium-eaters or ganjab-smokers, cr addicted 
to excessive use of country liquore—men constitutionally so 
unsound that the slightest abrasion may cause after- 


trouble. 

I think I am justified in drawing the following conclusions 
from my experiments on this series of cases :— 

1. However well subentaneous injection may be 
to selected cases—well fed and set up, and of naturally good 
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pee il is inadmissible in the unhealthy class who 
our 

2. The method is not really economical, on account of the 
loss of labour and consequent diminisbed outturn. 

3. Time is not gained, as, although the cure of fever was 
— effected, a week was lost subsequently if ulceration 


4. The operation, slight though it be, is by no means 
painless, however carefully it be performed. And it is not 
unattended with risk. I have heard of one fatal case of 
and appeared to be caused 

it. 

It seems to me that I have advanced sufficient arguments 
to throw a doubt upon the advisability of hypodermic in- 
jection of quinine in the cases of convicts. Those who gain 
a livelihood by manual labour would find the sequel incon- 
venient should it occur, which, however, is less likely than 
in the case of broken-down prisoners; and in the army, 
where its value has been tested on a large scale, it has been 
found that men have been kept from drill on account of the 
subsequent suffering, even if the inflammation set up around 
the puncture did not run into ulceration. 

While the result of my experiment would not invalidate 
the argument in favour of hypodermic injection in suitable 
subjects, still it would seem to establish the advisability of 
carefully eye eases. I certainly would not venture 
to adopt it in civili private practice, although it might 
be expedient in the cases of villagers down by the dozen 
with fever, which holds good in some malarious hotbeds up 
country in India, more especially in severe and intractable 
forms of fever, when rapidity of action might save life, and 
when economy in expenditure becomes an object on account 
of the number treated. 

Surely it is rather a barbarous procedure to perform a 

surgical operation, however slight it may apparently seem, 
to attain a medical object, when such object is attainable by 
other means. 
_ My impression is that when the orthodox channel is closed 
in consequence of the intolerance of the stomach, or other- 
wise, and when the weakly state of the patient renders it 
not unlikely that the subcutaneous tissue may resent this 
short cut into the system at its expense, the wiser plan 
would be to exhibit the drag per anum ; but the circuitous 
route per os, when practicable, is incomparably better and 
safer, and quicker too, should the short cut have tne penalty 
of ulceration attached to it. 

On the recommendation of an officer of the Sir Jamsetjee 
Jeejeebhoy Hospital, I have since tried the solution of the 
neutral sulphate with great success, so far as checking the 

was concerned, and with certainly less trouble from 
sequele; yet, although more cases escaped ulceration, whilst 
I write the worst case I have seen is under treatment, and 
which followed the use of the neutral solution two months 
ago. So, although it is a better preparation than the otber, 
barrin the crystallisation of the salt and necessity of 
using bot water to obviate the clogging of the syringe, 


which, moreover, requires constant washing and oiling, and | 


quickly wears out, still I am not prepared to say that even 
this solution should be of general application. 
Bombay. 


NOTES ON ASYLUMS FOR THE INSANE 
IN AMERICA. 
Br JOHN CHARLES BUCKNILL, M.D., F.RS. 
(Continued from p. 457.) 


Havina been compelled by failing health, in the spring 
of last year, to rest from official work, and being recom- 
mended by medical advisers to seek change of air and scene 
with as little fatigue as possible, and to prefer travelling by 
water, I formed the design of sailing to the United States, 
going up the Hudson to the great lakes and returning by 
the St. Lawrence. This design I carried out, with only such 
deviations as the frank and generous friendliness which I 
met with from my professional brethren in the States, and 
their great desire to show me their institutions, rendered 
me unable to avoid. I had not intended to make anything 


like a tour for the inspection of American asylums, but it 
will be readily understood that the above-named influence, 
united to the deep interest which a man must ever take in 
a matter which has been to him the subject of life-long 
stady, led me to visit and narrowly to observe the manage- 
ment of many of these institutions and the treatment of 
their inmates; so that I find I visited altogether thirteen 
lunatic asylums (ten being in the United States and three 
in Lower Canada), and two schools for idiot children, be- 
sides six institutions for habitual drunkards, on which my 
remarks must be reserved for a future occasion. 

Of the asylums which I visited in the States two were 
State asylume, corresponding to our county lunatic asylums; 
four were asylums supported out of the municipal funds of 
large cities, corresponding to our borough asylums; three 
were hospitals for the insane, closely corresponding with 
institutions of the same name in our own country supported 
by private benefactions and payments made on behalf of 
patients, and under the control of boards of managers elected 
by benefactors; and one was the Criminal Lunatic Asylum 
for the State of New York. I did not in the States visit any 
private asylums corresponding to our licensed houses for the 
insane, and [ was informed that the system of private asy- 
lums was developed only to a small extent in that country, 
and that probably there were not more than some 150 lunatics 
in the whole of the States confined in houses of that type. 
I was kindly invited by the proprietor, Dr. Barstow, to visit 
a private asylum in the neighbourhood of New York, which 
was said to be a very good one, but I was unable to make 
the effort. All three of the asylums which I visited ian Lower 
Canada were, strictly speaking, private asylums; that is to 
say, they were proprietary institutions, although two of them 
were occupied almost entirely by poor lunatics supported by 
the public funds of the province. The only private asylum, 
really so in form and substance, which I visited I found b 
accident, as it were, forming one part of an inebriate insti- 
tution near Quebec. 

I shall commence with the class of asylums, and, indeed, 
with the particular institution, of which I saw most—viz., 
the Pennsylvania Hospital for the Insane, on the outskirts 
of Philadelphia; which seems, in its constitution, manage- 
ment, and objects, closely to resemble the Friends’ Rstreat 
at York. Indeed, it has a yet more striking resemblance, 
from its intimate connexion with the S ciety of Friends. 
I resided six days in the house of Dr. Thomas Kirkbride, 
the medical superintendent, and enjoyed the largest 
opportunities of observing the management of the insti- 
tution. Of course Dr. Kirkbride is a Friend, though I 
did not know it until he told me; but when he took me to 
the annual meeting of the governors, which was held in the 
library of the hospital founded by William Penn, I saw 
some of the brown square-cut coats and broad-brimmed 
hate which there still form the distinctive costume of this 
simple, sensible, and humane sect. 

The Pennsylvania H»spital for the Insane is situated 
about two miles from Philadelphia, and occupies a very fine, 
extensive, and valuable site. The buildiags for the men are 
nearly half a mile from those of the women, and are sepa- 
rated from them by a broad and deep vale with a meadow 
in it, which is rented by some outside dairyman, and forms 
a sort of no-man’s-laad to partition off the two sexes. The 
buildiogs are architecturally unpretentious, but internal] 
they are exceedingly well-arranged and commodious. 
cannot say that I saw anything remarkable in the treat- 
ment of tne inmates, or anything which our Commissioners 
in Lanacy would bave been surprised to find in the manage- 
ment of one of our best English hospitals for the insane. 
I observed a daily persistent effort to interest and amuse 
the inmates, a réunion every evening for readings or calis- 
thenic dances, or oxybydrogen transparencies, or something 
of that kind, an abundant supply of carriaves for drivi 
mostly within the large grounds, and a general system 
watchful care and kindness which I am fain to believe is 
tbe rule in our own institutions of this class. A matter 
which was remarkable to me was to find, in conversation 
with my most kind-hearted and enlightened friend Dr. 
Kirk that he was not a non-restraint man. In common 
with the great majority of his psychologist brethren in the 
States, po it would be more correct to say with the 
whole of them, with very few exceptions, he had made up 
his mind that the total abolition of mechanical restraint. 
was not advisable in the treatment of the insane. But in 
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of her, and she was kept in the recumbent 


as 
and herein she was submitted to active, anxious, and skilfa 
medical treatment. 


though 
said fe would not go into the vineyard, but went. 


Another hospital for the insane which I visited, and in 
which I spent a long day, and in which I again had the 
re of meeting the Board of Management, was the 
loomingdale Asylum, within six miles of New York. It is 
under the careful and skilful superintendence of Dr. Browne, 
and my remarks, for the same cause, must be as meagre as 
those I have made on the Pennsylvania Hospital. I saw no 
restraint here also, and only one patient in seclusion—a case 
in which, to my mind, it was obviously needful. The situa- 
tion of Bloomingdale is very beautiful, very near the top of 
the only hill in the immediate neighbourhood of New York. 
This city, which has such wonderful water privileges, and 


which on a map gives you the ideal of perfection of a mari- 


time city, has the disadvantage that it possesses no near 


hills or coins of vantage from which you may look down 
upon its beauties. There are Bunker’s Hill and the Dor- 
aaan Heights, from which you can see Boston city and 
harbour. You can survey Baltimore and Chesapeke Bay 
from the Washington Monument, and Washington from 
the Capitol; but there is no place but the Bloomingdale Hill 
from which you can look down upon the harbours and the 
d river of New York, and any stranger not interested 
the welfare of insane Americans might derive o— 
pleasure on this account from a visit to Dr. Browne. If he 
were so interested he would also see a very well managed 
asylum, which it was to me very pleasant and satisfactory 
to inspect. I really forget the exact amount of the vast 
sum which I was told that Bloomingdale was worth from 
its proximity to the best end of this increasing city, but it 
was several hundred thousand pounds; I am to say 
how many, lest my memory should be treacherous. How- 
ever, it was something enormous, and there is no intention 
of selling it, and removing the institution further into the 
eountry. The proximity to the great city, for the advantage 
it offers to the friends of the patients and to other visitors 
to the institution, seems to be thought worth the sacrifice. 
As the asylum, in common with others of the same class in 
America, is financially prosperous, this opinion is probably 
right. Moreover, it may be good policy to keep an institu- 
tion of this kind, which is to a great extent dependent upon 
the donations and bequests of wealthy citizens, within the 
range of constant public observation. 
e McLean Hospital for the Insane at Boston possesses 
a site almost as valuable as that of Bloomingdale, but it is 
so near to the ever-growing city, and so cut up with rail- 
ways either in esse or in posse, that it has to be sold, and the 
governors have already purchased an estate some twenty 
miles in the country, whereunto they intend shortly to 
remove their institution. The present asylum is an old 
country-house, bequeathed by the man whose name it bears, 
and, like many of the older buildings in the States, is con- 
structed in great part of bricks which were made in the old 
country. It was opened in 1818, or two years before the 
Lincoln Asylum in England, and has always been conducted 
in what was thought at the time and place the least re- 
sive manner possible. In 1839 the distinguished Dr. 
Bell reported: “It is the successful use of the means put 
into our hands by the extensive architectural arrangements 
here vided that has enabled us to dispense almost 
entirely with restraining measures, or even confinement, as 
evinced by the fact that our “lodge” or strong-rooms are not 


kind of mechanical 
id observe some cases 
of lunacy there, and one case in particular, in which I should 
have expected him to carry his theory into practice, if, 
indeed, it were not a mere theory. I observed a lady, re- 
cently admitted, who was suffering from the most acute and 
restless form of mania following childbirth, and presenting 
just a case for the imposition of a strait-waistcoat under 
the old system ; but she was treated by Dr. Kirkbride just 
as our best men would treat her. She was placed in a low 
and narrow but comfortable bed, in an airy and cheerful 
room, a kindly and patient nurse was seated on each side 
position as much 
ible, mostly by persuasion and a little by gentle force ; 


And if I saw no cases of mechanical 
restraint in this asylum, neither did I see any of seclusion. 
If I may without irreverence make a scriptural allusion, I 

t that my friend somewhat resembled that man who 


called into use more than three or four hours during the 
year; that not 1 per cent. of our whole number is on an 
average under any constraint.” I was taken to the 
McLean Asylum by my friend Dr. Tyler, who was the 
resident superintendent of it for a great number of years, 
and who is now the consulting physician. I did not see all 
the patients, and therefore I shall abstain from observations 
on the custom of using restraint or not. One feature of 
construction which I first observed here, and which I think 
is objectionable is the plan of ——e noisy and excitable 
patients in what are called “lodge-wards,” apart from the 
main building. The number of patients whose noise is 
incessant ing is very small, even in a large 
asylum containing many hundreds of inmates. There 
might, perhaps, be some reason for providing a small ward 
out of ear-shot of other patients, since I have known the 
inmates of a large asylum made miserable by one howling 
lunatic; but it seems to me that excitable lunatics, being 
those who most need frequent medical observation, ought, 
in the arrangements of a hospital for the insane, to be 
brought as near to the medical staff as convenient archi- 
tectural arrangements will permit. 

Another feature of the MeLean Hospital which I shall 
venture to criticise because the institution is about to be 
removed and rebuilt, are the separate buildings called 
pavilions, for wealthy and tranquil inmates. These are 
fine structures, with spacious, lofty rooms and corridors. 
Each one accommodates eight patients, four in the first and 
four on the second floor, and each patient bas a sitting-room 
and a bed-room to himself, both of them large and lofty. 
It struck me, however, that these patients lived too much 
by themselves in their own rooms for their therapeutic wel- 
fare, and that smaller structures with smaller rooms, and 
with common rooms for meals and social intercourse, would 
have been better suited to ote the cheerfulness and 
happiness of the patients. ith us a detached residence 
in connexion with a hospital for the insane is more like a 
private house in which one or more lunatics are placed to 
reside with suitable companions and servants, and for cer- 
tain cases this is an ex nt variation of plan. A separate 
ward with solitary chambers, however large and luxurious, 
is quite a different, and, I venture to think, an inferior 
arrangement. 

Notwith my criticisms on these points of struc- 
tural arrangement, I was greatly pleased with my visit to 
the McLean Hospital, which is evidently under very careful 
and skilful management ; and, on the whole, I may say that, 
avoiding the restraint question, so far as my observation 
goes, the management of the hospitals for the insane in the 
United States is most creditable, both to the liberality of 
the public and of those who are deputed by the public to 
manage them, and to the skill, humanity, and devotion of 
the medical officers upon whom the care and treatment of 
the insane inmates immediately devolve. 


(To be continued.) 
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ST. MARY’S HOSPITAL. 
TREATMENT OF RHEUMATIC FEVER BY SALICYLIC ACID. 
(Under the care of Dr. BroapBsnr.) 

Few diseases have had brought against them a heavier 
armanient of drugs than has acute rheumatism. It has 
been stormed by alkalies and salines, attacked by acids, 
assaulted by perchloride of iron and by quinine, surprised 
by propylamine and elaylchloriire, drained by venwsection 
and purgatives, flooded alternately with hot and cold water, 
alarmed with blisters, blasted with hot air, lulled by opium, 
and appeased by chloral bydrate. In addition to these, it 
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has been constantly harassed by the raids of lesser foes, 
such as lemon-jaice, citric acid, belladonna, and iodide of 
potassium. Now another apparently powerful enemy bas 
appeared. Salicylic acid has been shown by Stricker to be 
able to prevail against some cases of acute rheumatism, and 
Dr. Broadbent’s experience seems to confirm this character. 
The beneficial action of the drug in the following cases was 
constant and unequivocal. Whether the reputation of this 
remedy will prove more durable than that of its rivals 
remains to be seen. The drug is at least worthy of a 
careful and complete trial. 

For the following notes we are indebted to Mr. Jackson 
Gawith and Mr. H. Sworder, house-surgeons. 


Cass 1.—E. H——, aged thirty-one, domestic servant, was 
admitted Feb. 2nd, suffering from rheumatic fever. She was 
first taken ill.on Jan. 28th. On admission, she had severe 
pain in the left ankle, the right knee (which was greatly 
swollen, tender, and contained fluid), and the right wrist 
and elbow. The heart’s action was frequent, the sounds 
normal; temperature 103°; pulse 128. Salicylic acid was 
ordered to be given in doses of seven and a half grains 
every bour for six hours.—6.30 p.m.: After having taken 
four powders, the pain in the joints was not quite so bad; 

not increased; heart-sounds normal; pulse 
weak, 120; temperature 102°2°.— 11.30: Seemed comfort- 
able; had slept-soundly for three hours. Tongue furred, 
but moist ; temperature 101°2°; pulse 100. 

Feb. 3rd.—Perspired freely during the night. Had not 
beensick. Pain in legs somewhat increased on movement ; 
tongue clean ; bowels opened ; temperature 998°; pulse 96. 

4th.—Better; legs not painfal, but stiff on movement; 
temperature 99°2°; pulse 90; 8 normal. 

5th.—Patient had a very restless night, but the pain in 
the joints was much less, and there was less stiffness ; tem- 
98'8°; pulse 84. 

6th.—The salicylic acid-was ordered three times a day. 
Patient quite free from pain; joints of normal size, not 
tender or stiff. Heart-sounds normal, appetite improving. 
Temperature 984°; pulse 80°. 

Jth to 14*h.—Convalescence satisfactory, and she was dis- 


charged on the 14th, feeling quite well and strong. 


Case 2.—L. W——, seventeen, a valet, was taken il! 
on Feb. 19th, remaining in bed next day on account of pain 
in his legs and swelling in his right knee. On admission 
on the 23rd the symptoms of acute rheumatism were well 
marked. The legs were drawn up and very painful. Tem- 

ture 103°; pulse frequent, artery large, full between 
ts; a grave soft systolic murmur heard at apex of heart. 
Fifteen grains of salicylic acid ordered every hour for six 
hours. The first powder was taken at 6 pa., the tem- 
perature at 5.35 being 1026°; pulse 120°.—835: Tem 
rature 1024°; pulse 114.—10.30: Temperature 100°; 
110. By this time he was quite free from pain. 

Feb. 24th. — Patient slept soundly and very 
freely during the night. There wasa little pain again in the 
right leg ; bowels not open; tongue farred. Temperature 
100°; pulse 108. At about 4 o’clock in the afternoon the 
powders were repeated for four doses. At 7 o'clock the tem- 
perature was 1002°; pulse 110. At 10 o’clock the tem- 
Perature was 99°; pulse 80°. 

25th.—Patient passed a good night. Did not perspire 
much. Quite free from pain; bowels open. Still a slight 
murmur heard at apex. On being removed to the con- 
valescent ward he left the chair in which he was being 
wheeled and ran to hie bed. Appetite improving. Tem- 
‘perature 98°4°; pulse 84. Convalescence good. 

Case 3.—E. L—, aged twenty-five, servant, had had 
_two-previous attacks of rheumatic fever. Ten days before 
admission. she took cold. Her throat became sore, and she 
‘took to her bed on February 9th, and on the 13th she was 
attacked with apemneneieey the arms and legs, accom- 
panied by extreme tenderness ; the knee-joints also became 
‘swollen and red, while the was. thickly furred and 
dry, and the bowels 

On admission, on the 15th, all the above symptoms were 
wellemarked. Temperature 101°6°; pulse 104.—At 10 

re 102°; pulee powder and an 
alkaline mixture were given, an alum gargle was used 

Feb. 16th.—Patient did not sleep well, but perspired 
freely doring the night ; both legs and the left arm (espe- 


cially at the wrist) painful, tender, and swollen ; throat not 
sosore. Temperature 100°7°; pulse 100.—1.45 Sali- 
cylic acid ordered in twenty-grain doses every hour for six 
hours, and an alkaline spray to throat.—2 45: Temperature 
101°6°; pulse 100.—440: Temperature 100°; pulse 92.— 
6.20: Temperature 100°; pulse 90.—7.40: ‘lemperature 
100°2°; pulse 96.—10.30: Patient in very little pain; throat 
easier since the use of spray. Inclined to sleep. 

17th. — Patient slept well and perspired freely in the 
night ; pain had left all parts except the wrist, but the 
limbs still felt stiff. Temperature 100°; pulse 96. 

18th.—Throat quite well; tongue cleaning; patient 
stated that she has no pain whatever; had a good night’s 
sleep; bowels not open. Temperature 99 4°; pulse 88. 

19th.—Patient slept well ; no pain or stiffaess ; less per- 
spiration; appetite improving; urine normal, sp. gr. 1030. 
Castor oil ordered on account of the confined state of bowels. 
Temperature 992°; pulse 84. 

22nd.—Patient has continued free from pain since the 
19th, but the temperature was not quite normal until this 
morning. Temperature 98°4°; pulse 80. 

28rd.—Patient not quite so well; complained of a severe 
headache, and also of feeling sick. Bowels constipated. 
Temperature 99°6°; pulse 100. Citrate of iron and quinine 
ordered to be given three times a day. 

27th.—Some improvement till the afternoon of the 26th, 
when a decided relapse took place, with pain, swelling, and 
redness of wrist. Tcngnethickly coated and dry. Tempe- 
rature 101°4°; ‘pulse.98. Salicylic acid was repeated in 
twenty-grain doses every hour for six hours. 

28th.—Mach better. Pain in wrist quite gone; perspired 
well after powders. Temperature 99 8°; pulse 90. 

March Ist.—Patient not quite so well again. Complained 
of some pain in left wrist, which appeared somewhat 
swollen, and was painful to the touch. Temperature 99°8"; 
pulse 94. Appetite very poor. The salieylic acid was re- 
peated in the evening in the same dose as before, but only 
for three hours. The patient slept well, and next morning 
she was quite free from pain. Bowels open; appetite not 
so good. Temperature'98°4°; pulse 84. Patient 
to improve, and left hospital quite well on the 10th. 


Cass 4.—J. C——, aged nineteen, general servant, fell ill 
about a month before admission, with some pain in the 
shoulder and right elbow. When admitted on Feb. 28th 
she was suffering from well-marked symptoms of rheumatic 
fever. The right arm was painful, and the wrist greatly 
ewollen, red, and very tender. ‘There was also some 
tenderness in lower extremities. The tongue was dry and 
furred. Temperature 1028°; pulse 108; respiration 
A loud friction-sound, intensified by pressure of the stetho- 
scope, wasaudible. Six powders of salicylicacid, twenty grains 
each, ordered to be taken, one every hour. After the first 
powder the pain became much easier, but the temperature 
remained the same.—9 Temperature 1028” ; palse 110. 
—10.30: Temperature 102:4°; pulse 108.—11.45 : Tempera- 
ture 101°8*; palse 112. 

Feb. 29th.—Had a good night ; perspired freely ; was in 
very little pain; appetite improving. Continue broth diet. 
8 Temperature ; pulse 96.—Sp.m: Te ure 
100°8° ; pulse 104.—10 Temperature 101°8° ; pulse 108. 
Powders tor three hours.—11 Temperature 
100 2°; pulse 98.—12 104.m.: Temperature 98 6° ; pulse 92. 

March 1st.— Patient had slept soundly, and felt better; 
was in no pain, but there was some stiffness about the 
joints. Temperature 998°; pulse 96.—5 p.u.: A slight 
return of pain in wrist, so that the powders were repeated 
for four hours. Temperature 988°; pulse 84. 

2nd.—Had a-good night’s rest, and was quite free from 
pain. There:was a'soft mitral systolic murmur heard at 
apex; skin moist; tongue clean; bowels open; appetite 
improving. Temperature 98°4°; puise 68. 

8th.—Convalescence went on well, patient feeling stronger 
daily. Wasdischarged a few days afterwards, temperatare 
having been normal for over a week. 


Remarks by Dr. Bnoappent.—The cases reported speak for 
themselves, but it may be stated that they were all well- marked 
examples of acute rheumatism, and that two of them were 
of more than average severity. The results of the treat- 
ment.of rhenmatic fever by salicylic acid in the practice of 
Stricker, of Berlin, were so remarkable that the earliest 


opportunity was taken of bringing the drug to the test of 
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experience. The mode of administration recommended by 
Stricker is that twenty to thirty grains be given every hour 
for six doses, but at the first trial at St. Mary’s only seven 
grains and a half were given at each of the six hours, simply 
suspended in water. No bad effects being observed, the 
dose was increased. It was impossible not to be astonished 
with the effects, and notwithstanding the many disillusions 
experience in medicine brings, not he of which have been 
furnished by acute rheumatism, I should not do justice to 
my conviction were I not to say that apparently we have in 
lic acid, as Dr. Maclagan has said in his communica- 
tion, a remedy for rheumatic fever comparable to quinine as 
a remedy for ague. According to present experience rheu- 
matic fever when treated by this is an affair of two 
or three days. The disease is common enough, and its usual 
course sufficiently well known, so that no long time will be 
required to establish some definite conclusion, and to bring 
out any possible injurious effects. The only complaint 
hitherto made of the acid is that it is hot and irritating to 
the throat ; given in milk vomiting has been produced. 
Careful examination of the effects on the pulse, tempera- 
ture, urine, &c., will no doubt yield important information. 
Mr. Sworder, who has watched the cases very closely, states 
that the temperature invariably rises for a short time after 
the administration of the first dose, but the observations 
recorded in the careful notes taken at short intervals by him 
and Mr. Gawith show a gradual fall both of temperature 
and pulse rate. No sphygmograpic observations were made. 
Relief from pain was always quickly obtained, and, as a rule, 
the patients slept well, no opiate being required ; as a rule, 
n, there was very free mn, but this of course is 
common in acute rheumatism. 


ROYAL FREE HOSPITAL. 
STONE IN THE BLADDER IN A YOUNG CHILD ; LATERAL 
LITHOTOMY ; RECOVERY. 
(Under the care of Mr. Witu1am Rose.) 

Tuere has lately been a distinct revival of interest in the 
subject of stone in the bladder. The report of the series of 
cases from the Leicester Infirmary which we published three 
weeks ago, presented an interesting record as far as it 
went of two years’ work at that hospital. It may be remem- 
bered that at Leicester the median operation was performed 
in every instance, with one death out of twenty operations. 
Such a statement could not, of course, be taken as of abso- 
lute value as regards the average mortality after the me- 
dian operation, or as determining definitely the com ive 
merits of that procedure, inasmuch as thirteen of the cases 
were in children, in whom lithotomy is by no means a dan- 

us operation. As we understood the record referred to, 
. Hunt wished, without prejudice, to place before the 
ne a brief record of the cases of lithotomy treated 
the Leicester Infirmary during two , and that he 
did satisfactorily. In this connexion subjoined notes 
be of ‘nterest 
he patient in this instance was a healthy-looking, well- 
nourished little boy aged four years, who was admitted 
into the Royal Free Hospital on March 7th, 1876, suffering 
from the ordinary symptoms of stone in the bladder. As 
will be seen hereafter, the stone was unusually large, con- 
sidering t he age of the patient; so large, indeed, that Sir 
William Fergusson, who was present at the operation, ex- 
a gee the opinion that he had rarely seen so big a stone 
Bo young a subject. 

On March 6th the boy had been taken to the out-patient 
department. Stone in the bladder was su , and a 
sound was passed at once into the bladder. e instrument 
struck a hard substance which emitted a clear sharp note. 
There was a small umbilical hernia, but no prolapse of the 
rectum, and the boy had been circumci two months 
before on account of phimosis. The boy was admitted next 
day, and on March 15th, after a week’s rest in bed to allay, 
as much as possible, the vesical irritation, Mr. Rose per- 
formed the usual operation of lateral lithotomy, the staff 
being held by Mr. Henry Smith. On introducing the for- 
ceps the stone was happily caught by its short axis with 
the first gush of urine and carefully extracted. The cal- 
culus, which was a flat ovoid, and a specimen of pure uric 
acid, weighed when dry 170 grains, and measured 1} in. by 
lin.; thickness, § in. 


We are glad to learn that the patient hes recovered with- 
out a bad symptom. On the second the urine ceased 
to come by the wound, which had quite healed on the four- 
teenth day from the operation. 


SUNDERLAND INFIRMARY. 
CASE OF HYDATIDS OF THE LUNG AND GALL-BLADDER. 
(Under the care of Dr. Bowman.) 

Tuis case is interesting in several particulars—first, as 
regards the size of the cyst in the interior of the gall-bladder ; 
secondly, the state of the left lung, which pressure had 
rendered entirely useless, with so little constitutional dis- 
turbance; thirdly, as regards the danger in tapping the 
chest with the pneumatic aspirator; fourthly, the sudden 
termination of the case in a man, to all appearance, in good 
health. 

Ed. R——, aged twenty-nine, labourer, was admitted on 
April lst, 1874. There was nothing particular to notice in 
his family history, there being no reason to assign any 
heredity as a cause of patient’s present illness. 

For the last five or six years he had com of 
shortness of breath upon exertion, and had had a winter 
cough. He had never been abroad, and had had up to the 
present attack very good health, with the exception above 
mentioned. Two years and a half before he first noticed a 
swelling about the size of half an orange just below the 
ribs on the right side, which caused pain whenever he felt 
out of health. This swelling, he stated, had gradually in- 
creased in size. About fourteen months ago he attended 
at the di , and upon bis second visit complained of 
pain in left side, shortness of breath, cough, and slight ex- 

toration. At this time there was distinct pleuritic 
iction-sound heard over left lung, but accompanied with 
very slight dulness. The tumour over the seat of the liver 
was very distinctly felt, but there was no pain or terder- 
ness. He was advised to become an in- t of the in- 
firmary, but from this time until ad was not again 


seen. 

On admission, as he was seen in bed, he appeared to be 
in good health; tongue clean, pulse regular, temperature 
natural, appetite good, bowels regular. Upon examination, 
the left side of the chest was dull upon ion, respira- 
tion almost absent, and voice-sounds nil. This side was 
slightly larger than the right, although he was right- 
handed. He complained of no pain, and only of shortness 
of breath upon exertion. There was present a tumour 
about the size of a child’s head in the region of the - 
bladder, globular, fiuctuating, painless, and elastic ; 
were no signs of jaundice, and never had been; he had 
never received any injury, and could assign no cause 
for the swelling. All the other organs appeared healthy. 
He was ordered medicine, but as he received no benefit and 
the tumour had increased in size, eight ounces of fluid were 
removed by the aspirator on April 19th. The fluid was of 
a clear colour, and under the microscope a number of 
hooklets were easily discovered. 

April 22nd.—Slight pain after tapping, which soon dis- 
appeared. The tumour smaller than on 19th. 

24th.—As the tumonr in the abdomen still continued to 
diminish, it was considered desirable to tap the chest, which 
accordingly was done with the aspirator, and four ounces 
of fluid were withdrawn, when he complained of difficulty of 
breathing and great pain, but it passed off in a few seconds; 
but the next time the tap was turned, and before two ounces 
of fluid had been withdrawn, he was seized with intense 

n and difficulty of breathing; the skin became blue ; 
rothy fluid mixed with blood came from the mouth, and in 
two minutes he fell back dead. Artificial respiration and 
galvanism were used, but without any signs of returning 


animation. 

Post-mortem —With the exception of the left 
lung, the gall-bladder, and the surface of the toneum 
just over it, all the other organs of the body were healthy. 
Upon opening the chest the left side was nearly filled with 
fluid, and the heart was pushed over tothe right side. U 
removing the fluid the cavity seemed to be empty, but 
some difficulty the remains of the lung-tissue were removed, 
and it was then found that an bydatid cyst had evidently 
commenced to grow from the centre of the lung, as the 
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remains of the lung could be detected over the entire surface 
of the chest-wall, but adherent to it. The lung-tissue was 
flattened out to the thickness of from a quarter to half an 
inch all round the cyst, and the bronchi and everything had 
disappeared from the pressure of the hydatids, with the 
exception of the large bronchus and its primary division, 
which had at their termination the hydatid cyst and the 
remains of the lung-tissue. The heart was contracted, but 
contained a clot in the right side. Upon opening the 
abdomen there were adhesions over the seat of puncture, 
but they were easily broken down. Over the position of the 
gall-bladder was a tumour the size of a child’s head. This 
was the gall-bladder itself, greatly increased in size, and 
containing in its interior a cyst which was in close contact 
with it, and inside this again a daughter cyst. The liver 
itself was of natural colour, and the capsule was easily 
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Tue orlinery meeting of this Society was held on April 
4th; the President, Geo. Pollock, Esq., in the chair. The 
first half of the evening was occupied by the usual exhibi- 
tion of specimens, some of which were of interest, although 
they gave rise to no discussion. The remainder of the 
evening was occupied by the conclusion of the adjourned 
debate on syphilis, a few remarks from the President pre- 
ceding the long and exhaustive “reply” of Mr. Hutchin- 
son. 

Daring the evening the following gentlemen were elected 
members of the Society:—Messrs. Sidney Bernays, R. 
Brudenell Carter, E. Carr Jackson, Reginald Maples, F. G. 
Marshall, and James Startin. 

The report on the Committee of Morbid Growths upon 
Mr. Balding’s specimen of Tumour of the Sciatic Nerve was 
presented. The committee (Messrs. Butlin and Godlee) 
reported the tumour to be composed of fibrous and mucous 
tissue 


Dr. Txorowcoop exhibited a specimen of Perforating 
Ulcer of the Stomach, forwarded by Dr. Willis, of Sutton. 
It was obtained from a gardener, twenty years of age, who 
had for some time suffered from dyspeptic attacks and 
vomiting. He continued his work up to the night preced- 
ing his death, which eccurred somewhat suddenly. There 
was found commencing peritonitis, as well as the gastric 
ulcer, which offered the usual characters. 

Mr. Kwowstzr Tuornton showed the contents of a 
Dermoid Ovarian Cyst, and related the following remarkable 
history. The patient, fifty-nine years of age, had suffered 
from a tumour diagnosed as ovarian in the year 1841, and 
had borne ten children since that date. In 1866 tapping was 
had recourse to, and eleven gallons of fluid removed, the 
operation not being completed owing to the blocking of the 
cannula. She was admitted into the Samaritan Free Hos- 
= on Jan. 5th, under the care of Mr. Spencer Wells. By 

direction Mr. Thornton proceeded to tap the tumour the 
same evening. Several pints were drawn off, when the 
cannula became blocked by what appeared to be small masses 
of fat, and the tumour itself became solid to the touch, a 
solidity which dissppeared after the application of warmth, 
when the evacuation of the cyst was completed. The pa- 
tient contracted bronchitis, and sank. Examination showed 
nearly the whole of the abdominal cavity to be occupied by 
an enormous dermoid cyst springing from the ovary, and 
extending to the ensiform cartilage, being adherent to the 
anterior abdominal wall aon pevouten wall of the bladder. 
The intestines were displ upwards and backwards. 
The cyst contained several small masses similar to those 
which blocked the cannula on tapping; they were soluble in 
ether, and found to consist of epithelium in various degrees 


Mr. Lennox Browne exhibited a imen of Disease 
of the Larynx with Pressure on the Right Inferior Laryngeal 
Nerve, obtained from a girl fifteen years of age, who had 
been under the care of Dr. Gilbart Smith and himself since 
July, 1875. At that time she had been suffering from loss 
of voice and shortness of breath for three months. There 
was no dysphagia. Laryngoscopic examination revealed 
extensive ulceration of the right half of the Jarynx, great 
thickening of the mucous membrane, and some pedunculated 
outgrowths fringing the ulcer, which had eaten away the 
right vocal cord. She obtained considerable relief from 
treatment, but in about six months’ time the dyspnea 
returned, and swallowing was now painful. Examination 
now showed cedema of the glottis, and Dr. Smith and Mr. 
Browne that tracheotomy was indicated. The 
tient, however, died quietly in her sleep, a few hours 
ore the time arranged for the performance of the opera- 
tion. On inspection, there was found widespread ulceration 
of the right half of larynx and of the base of epiglottis, with 
thickening and @dema of the mucous membrane. Some 
soft polypoid growths occurred on the epiglottis. The right 
lang was adherent at the apex, where some of the sm 
bronchi were plugged ; bat no tubercle was met with in the 
lungs. A mass of enlarged glands invested the right 
bronchus and the recurrent nerve. There was atrophy of 
the right posterior crico-arytenoid muscle. Mr. Browne 
concluded by remarking that this could scarcely be con- 
sidered a case of laryngeal phthisis, in view of the absence 
of any pulmonary tubercle. He was inclined to regard it 
as an example of scrofulous disease of the cartilages of the 
larynx and of the lympbatic glands, involving the inferior 
laryngeal nerve. In reply to Mr. Wagstaffe, he added that 
Dr. Smith had failed to find any tubercle in the ulcer on 
microscopical examination. He had of 

ngeal phthisis t mortem in which the pulmonary 
bot The specimen was referred to 
the Morbid Growths Committee. 

Dr. Green exhibited, for Mr. Srocxs, of Manchester, a 
specimen of Occlusion of the Superior Vena Cava. The 
patient, a short, thickset man, forty-four years of age, had 
suffered from no disease except carbuncle. The capillaries 
of the face had been dilated all his life, and since boyhood 
he had been more or less livid. He came under Mr. Stocks’ 
care in September, 1875, at which time the lividity was very 
marked, and the girth of the neck at its root was much in- 
creased, while the posterior triangular spaces were swollen, 
as from empbysema. The chest, above the level of the 
diaphragm, was covered by dilated capillaries; there was 
edema of the integuments of thorax and abdomen, and later 
of the lower limbs. Death took place on Nov. 11th, being 
preceded by effusion into the right pleural cavity. The 
superior vena cava was found to be completely occluded, 
one inch and a half from its point of entrance into the 
auricle, and its walls greatly thickened. The occlusion 
appeared to be due to a tumour surrounding the base of the 
heart. The right pleural sac was full of fluid. Mr. Stocks 
remarked that the growth was probably of long duration, 
bat not congenital; that the collateral circulation had 
largely compensated for the occlusion of the vein. The 
epigastric veins were not dilated, circulation being carried 
on probably through the phrenics. Dr. Green suggested 
that the growth should be referred to the Committee on 
Morbid Growths. 

Dr. GREENFIELD ht forward an interesting example 
of Congenital Absence of the Inferior Vena Cava. It was, 
indeed, he remarked, an instance of persistence of the left 
vena cava superior and absence of the right, and he pre- 
faced his description of the case by referring to the deve- 
lopment of the great veins, as described by Mr. Marshall in 
the Philosophical Transactions for 1850. In fatal life the 
right brachio-cepbalic trunk passes into the auricle by 
the right duct of Cuvier, and the left by the left Cavierian 
duct, which latter is represented in the adult by the 
“ oblique vein” and vestigial fold, the terminal part of the 
duct remaining as the coronary sinus. Dr. Greenfield sent 
round di ms, contrasting his specimen with that of Mr. 
Marshall, in which both brachio-cephalic trunks persisted. 
The specimen was removed from the body of a man who 
was admitted into St. Thomas’s Hospital under the care of 
Dr. Stone, with bronchitis and emphysema. His lower ex- 
tremities became anasarcous; puncture was adopted, and 
was followed by erysipelas and gangrene. The heart 


of degeneration, mingled with a few short, reddish hairs. 
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weighed 220z., and the abnormality was not seen until 
after removal of the organs; so that Dr. Greenfield was 
unable to follow the exact mode in which the vena azygos 
and superior intercostal vein ended. The specimen showed 
union of the two brachio-cephalic trunks into one large 
vessel, which, passing in front of the aorta and pulmonary 
artery, opened into the coronary sinus, which was enor- 
mously enlarged. The body of the auricle was small in 
comparison with the greatly developed appendix. The 
_ dilated orifice of the coronary sinus opened just 

w the inferior vena cava, and immediately above the 
orifice of the latter was a small opening, but no trace of a 
superior cava remained. Dr. Stone had, subsequently in- 
formed him that from the symptoms and sphygmographic 
tracings be had sus obstruction in the large veins. 
Dr. Greenfield thought this obstruction might have taken 
place either by the great enlargement of the heart or by 
the fact of the great vein having to pass round the back of 
the heart to its termination in the auricle. The case was 
extremely rare. He had been unable to find a precisely 
similar one on record, although instances of the existence 
of both brachio-cephalics have been recorded. 

Dr. Hitron Faaer related an interesting case of Throm- 
bosis of the Superior Mesenteric Vein. The patient, who 
had been confined ten or twelve weeks before her death, had 
suffered from thrombosis of the left femoral vein, with white 

, from which she had completely recovered, when she was 
seized with most intense pain in the abd and coll 


tions of the secondary stage are underlaid by the one 
general condition which prevails throughout the whole 
course of the disease. Mr. Hutchinson says that “it would 
be rash to assert that it is impossible for tertiary syphilis 
to prove contagious,” but he evidently believes it is 
not so; and he (Mr. Pollock) would like to ask. Mr. 
Hutchinson if he were satisfied that a healthy subj 
could not be infected from a tertiary sore. However, un 
experiments on this point are largely carried out no aceu- 
rate conclusion can be arrived at. Then as to the risk of 
hereditary tranemission appearing to cease before the risk 
of contagion, he would ask for the grounds on which Mr. 
Hutchinson had arrived at this conclusion ; and if he could 
tell when the tertiary condition ceases to be inoeulable, and 
enables the father to beget a healthy child. There had 
been ample evidence in the course of the debate that the 
subject of tertiary syphilis can produce diseased offspring; 
and to this he would ventare to add the following case :— 
A woman was admitted into St. George’s Hospital, sufferin 
from syphilitic disease-of the larynx, which necessitat 
tracheotomy. The same night she was delivered of an 
apparently healthy child. The next day a solitary (unsym- 
metrical) ropial sore was detected on the left thigh. Here 
there was undisputed evidence. of tertiary syphilis, and in 
three weeks’ time the child presented signs of congenital 
taint. As a further illustration he would quote another 
case. A woman was admitted under his care with a hard 
th ulcer on the surface of the left breast. The base of 


Dr. Fagge saw the patient a few hours later, and found the 
pain still persisting, but with flaccid abdominal walls, and 
no tenderness or hardness anywhere. Death took place in 
about eleven hours from the onset of the symptoms, and ex- 
amination showed the upper half of the small intestine to 
be of an uniform intensely reddish-purple colour, just as if 
it had been etrangulated, except that the portion of bowel 
was not distended. Dr. Fagge’s first impression was that 
this appearance might be due to embolism of the mesenteric 
artery from puerperal endocarditis, but the heart on being 
examined was found to be healthy. Moreover, a further in- 

tion showed the portion of the mesenteric vein sup- 
sine the altered tract of bowel to be plugged by ante- 
mortem coagula, the artery being on the other hand free 
from obstruction. There was a sharp line of demarcation 
between the congested bowel and the neighbouring seg- 
ments. The only case he had been able to find in which a 
similar condition of bowel had been noted was one recorded 
by Dr. Wilks, in which a cancerous tumour of the liver had 
invaded the portal vein, leading to thrombosis of that 
vessel. In this case death occurred with symptoms of col- 
lapse, unassociated with peritonitis or tympanitic distension. 
—Dr. Goopuarr said that last year he made a post-mortem 
examination upon a case of gall-stone in which death oc- 
curred suddenly. The mesentery was greatly congested 
and ecchymosed, and a gall-stone was found impacted in the 
common duct. Was death due to collapse during the pas- 
sage of the calculus, or was it not-rather due to stasis in the 
portal vein from pressure of the gall-stone? 


THE DEBATE ON SYPHILIS. 

The adjourned debate on Syphilis was then resumed. 

The Prestpenr said that before calling upon Mr. 
Hutchinson for his reply he should like to make a few 
observations. He confessed that he felt much more like a 
pupil under Mr. Hutchinson’s direction, and had learnt 
much from his most able address, and, hoping to learn still 
more, he would like to address Mr. Hutchinson in the spirit 
of an inquirer. With regard to the question as to there 
being any facts which favour the belief that syphilis con- 
tinues to be a blood disease after it has ceased to produce 
symmetrical symptoms, that debate had produced ample 
evidence that we are not agreed upon the point. In syphilis 
we have todeal,as Dr. Wilks said, with a disease per se. The 
specific fevers have each their stated course, uninfluenced by 
treatment, their series of phenomena terminating with- 
out leaving any sequela of a specific character, but leaving 
the patient frequently in a condition protecting him from a 
second attack ; nor could it be transmitted to the offspring. 
But in syphilis we have a very small amount of poison 
followed by an eruption and certain definite sequela. He 
agreed with Dr. Wilks in thinking that the subdivisions of 

i and tertiary are of very slight.import, 


the ulcer was very indurated. It increased in size, and was 
attended by a copper-coloured eruption. She bad lost her 
own child, and had charge of another, which had been 
sent to her to be nursed. This child was covered 
by a secondary eruption, and had thus given rise to a 
chancre on the nipple of a healthy woman. If in the 
tertiary stage syphilis ceases to be a disease of the 
blood, and becomes localised in certain tissues, he would 
ask how is it that the tertiary affection gives rise to 
secondary symptoms in the offspring, which in its turn will 
produce a primary sore on a healthy woman? Speaking as 
& surgeon, be would like to know how it was that plastic 
operations undertaken on the subjects of tertiary syphilis 
failed from want of union? A medical gentleman who bad 
suffered from acute syphilis and gonorrhea, leading to 
perineal abscess and urinary fistula, came to bim two or 
three years afterwards with tertiary affection of the nose 
and palate, and implored him to operate upon the 
fistula. This Mr. Pollock at first dedlined, but at last 
unwillingly consented to. The operation was followed by 
considerable bemorrhage, and no attempt at repair. 
He would ask, then, if with tertiary syphilis anyt 
like a Talicotian o i should ever be attemp 
although the patient at the time might be presen 

no symptoms of the disease with which he was infeet 
Such considerations seemed to him to militate against 
the view which would the secondary from the 
tertiary period. Is it not more.important that the disease 
should be considered as a whole from beginning to end, 
altered by circumstances and mitigated by time, and per- 
haps influenced considerably by treatment, until the patient 
could be considered quite freefrom the disease? But not 
wholly free, for under adverse circumstances might not the 
disease-again manifest itself, and at any period of life? 
Many years.ago he was consulted by an officer between 

and sixty years of age for some tertiary nodes, which h 
developedafteran attack of bronchitis. These tertiary lesions, 
evoked by his deteriorated health, could only be referred 
to a period some forty years before, which had almost passed 
out of his memory, when he had contracted primary 
syphilis. Hence as long as tertiary symptoms manifest 
themselves the patient must be regarded as syphilitic, and 
his disease to require, as Sir James Paget says, “iodide of 
potassium for its passing cure and mercury for its ultimate 
relief.” Passing now to the question of serofula in relation 
to syphilis, he believed with Mr. Hutchinson that therewas 
no satisfactory evidence in proof of these diseases being in 
any way related. But just as other circumstances 

the course of syphilis, so does scrofula. And this point of 
modifying circumstances was an important one ; it included 
influences of climate, race, temperament, &c. Dr. Duka 
had told him that in India the ilitie virus produces & 
far more obstinate disease than in pe, and that in/that 


primary, secondary, 
serving simply to map out phases of the disease. The erup- 


country there was a far greater tendency for the primary 
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sore to run into phagedwna. Some of the worst cases that he 
himself had seen had been the result of disease contracted in 
China and India. He could not bring himself to agree with 


Sir James Paget with regard to thesequelw of fevers. Such 
sequele were little more than accidental, and in no way 
specificallyjrelated to the fever itself. The sequela of typhoid 
fever were generally, he thought, of a pywmic nature. He 
had seen them symmetrical, as well as non-symmetrical. 
These sequela resembled rather those met with in the 
— condition, and in cases of abscess of the lung. 

en he was curator at St. George’s Hospital he saw several 
cases of double phlebitis associated with pulmonary abscess. 
But the sequelw of syphilis were syphilitic. He could not 
sit-down without congratulating the Society upon the able 
paper read before it by Mr. Hutchinson, with its fine chain 
of philosophical thought, and also upon the debate which 
had followed that paper. A friend of his, writing to him 
upon the debate, said that it showed that surgeons as well 
as doctors differ. But if we do differ it is merely upon 
theoretical grounds, which,.after all, are of but little im- 
portance ; and we shall not differas to the exposition of the 
pathology of syphilis, to which we are so much indebted, 
nor.es tothe treatment of the disease. Nor shall we differ 
in the belief that this discussion will strengthen the hands 
of those who are seeking for legislative powers to suppress 
the evils of syphilis. Mr. Pollock concluded by expressing 
the hope that the beacon-light raised by Mr. Hutchinson, of 
which Sir James Paget had spoken, might be held aloft to 
guide us through troubled sea of the pathology of 
syphilis. He then called upon Mr.. Hutchinson for his 


MR. HUTCHINSON’S REPLY. 

Mr. Prespenr,—It will, Sir, I think, have been obvious 
to most that two principal ideas ran through the remarks 
which I had the honour of addressing to the Society in intro- 
ducing this discussion. The first’and most important was, 
that syphilis depends upon the introduction into the system 
of a living material which is eapable of self-multiplication, 
which ‘breeds’in.the-blood and tissues, and which is destined 
to pass through various stages of development, and, finally, 
to-die. My second idea was, that, in order to the correct 
clinical comprehension of all that follows on syphilitic 
poisoning, we must admit, in connexion with the phenomena 
which rank as-its direct results, certain less closely associated 
peculiarities" of irflamuration and of-eell-growth. In this 
way I tried ‘to show that soft chanucres might ‘result: from 
contagion with pus produced by syphilitic inflammation, but 
not actually containing the syphilitic sporules; that phage- 
dena, in like manner, might produce a contagious seeretion, 
but not asyphilitic one, and that it might wholly escape the 
restraint of ‘the specifics for syphilis, and that a gumma 
might grow long after the patient had ceased to possess 
either in his. blood: or tissues the living virus of his original 
malady. These various events were, I suggested, to be 
reckoned: rather as adventitious to the syphilitic fever than 
as true parts of it; and to the later forms of gumma, Xc., 
known as tertiary symptoms, I thought the name “sequelae” 
the most appropriate,.meaning by that term that they came 
after the true syphilis was over, just as we know that as a 
sequel to war may come a famine, though the war itself is 
ended. It will, I think, be readily granted that the correct 
appreciation of the relationship of the soft sore, of phage- 
dena and of tertiary symptoms to syphilis itself, is all-im- 


portant as regards our insight into the kinship of the latter | 


to other more short-lived exanthems. If the tertiary sym- 
ptoms are not, in a strict sense, a part of syphilis, and if in 
reality the latter ‘be usnally over in a year or two from its 
outset, we are able at once to realise much more easily the 
kinship referred. to. 

Now, in looking back on the very important criticismswhich 
have fallen from the various speakers who have so ably sus- 
tained the debate which ends to-night, I find, on the whole, 
& very considerable amount of concurrence in the views ex- 


misgivings and dissent. By one or two it has been hinted that 
there is no proof of the existence of a germinal poison as the 
cause of syphilis; others have thought that the analogy with 
specific fevers has been pushed too far; that the stages of 
syphilis are so irregular that they can scarcely count as 
such at all, and that it is wiser to speak of the disease as 
one whole; whilst many have expressed doubts as to 
whether it be possible for any results to persist, unless the 
blood still continue tainted. To take the first of these ob- 
jections, I have to reply to Mr. de Méric—who reminded me 
that the germ-poison of syphilis had never been put under 
the microscope,—that surely there are cases where deduction 
amounts almost to proof. With regret I admit that I have 
never seen with my outward eye the cryptogamic germ- 
poison of syphilis; but to my mind’s eye it is as certai 
— as if I had. Someone will see it some day, for it is 
yond doubt that it must be there. I would even venture 
to suggest that it might be wise to anticipate discovery a 
little further, and to speak of this contagium vivum as the 
syphilitic yeast, so that we may force our minds to keep 
clearly in view the possible developments of this theory 
both as regards the inherited and the acquired disease. 
When a better theory is forthcoming, we may lay this 
aside, together with the forms of phraseology @hich it has 
brought in; but I cannot but note, as a remarkable result 
of this discussion, that, in despite certain objections to this, 
there seems to be no other theory in the field. For the pre- 
sent, to abandon the germ or yeast hypothesis of syphilis 
would be to throw the subject back into confusion ; for it, 
as far as I can see, is the only clue which we to the 
orderly arrangement of our facts. Whether or not it will, 
when carefully developed in detail, be proved sufficient to 
explain all the facts, is the problem which confronts in- 
vestigators. For myself, I may admit that the result 
of this debate has been to strengthen my belief that it is 
not probable that it will ever be supplanted. [ have 
failed to see what those who suggest that the analogy with 
the exanthems has been pushed too far have advanced in 
support of their criticism. I can only again express my 
conviction that the more the facts as to syphilis are ex- 
amined, the more clearly it will appear that, when allowed 
to develop without interference by specifics, its stages are 
very fairly regular; whilst the more we know of the other 
exanthemata, the more willingly shall we admit that theirs 
are by no means so.definite and precise as we are accus- 
tomed to assume. Whether or not it results from the habit 
of prescribing remedies from which no very definite effects 
are expected, I cannot tell; bat certainly it seems wonder- 
fully difficult to persuade ourselves that mercury really does 
interfere with the development of syphilis, and that it is 
hopeless to attempt to get correct ideas of the natural course 
of the malady if we investigate cases in which it has been 
used. Amongst the facts which chiefly impressed on my 
own mind the lesson that syphilis, when let alone, is really 
a very orderly disease were the two now well-known series of 
cases in which, some years ago, I had the o ity 
examining a number of patients who had all at certain 
definite dates been made syphilitic by vaccination. In the 
first of these, about ten persons had indurated chancres on 
their arms at the same time, and due to the same cause. I 
do not think that any two of their sores varied more than a 
week in stage of progress from each other. The similarity 
in date of induration &c. was most remarkable, and quite 
as definite as would bave been the phenomena of vaccina- 
tion or of small-pox in a like series of cases. In my second 
series the stage of the disease was further advanced before 
the accident was discovered; and here, again, we found 
syphilis very regular, since case after case was hunted up 
ao almost exactly the same stage as its 
ellows. 
: If, however, mercury be given, the course of things is 
wholly altered, and it depends upon circumstances whether 
the exanthem stage be wholly prevented or only very much 
deferred. In a case in which mercury was begun early and 
continued for six months, I have known the rash, which 
would otherwise have come within six weeks, deferred to 
the end of the period named. Here I am obliged to inter- 
polate that I did not exactly see Dr. Farquharson’s meaning, 
when he said that mercury makes syphilis more regular. 
That it makes it milder is undoubted, and that it makes its 
stages, as a rule, much shorter is undoubted; but I feel 
sure that, in certain cases in which it fails to cure, it may 


pressed ; by no means, however, without some expressions of 
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greatly protract the malady by increasing the distance be- 
tween its stages. The theoretical explanation of this is, 
that it probably prevents the development of the yeast in 
the blood ; and, if it do not wholly kill, it leaves it still able 
at some future time, when the antidote has been laid aside, 
to resume its growth. In connexion with this theory I wish 
to direct attention to a most important suggestion which 
fell from Dr. Broadbent, and which was especially welcome 
as a striking exception to the remark I have just made as to 
the general incredulity now prevalent as to positive thera- 

tics. Dr. Broadbent remarked that, now that it has 

m proved that mercury is an antidote for syphilis, and 
made probable that the syphilitic virus is the same in its 
nature as those which cause the exanthems, we ought to 
again make careful trials of that and other specifics for 
them. The same thought has often occurred to my own 
mind. If mercury can kill or retard the development of 
the yeast plant of syphilis, it is very probable that it or the 
iodide, or some similar remedy, may do the same for the 
yeast of typhus, typhoid, or small-pox. We must not assume 
that this question has been set at rest by any trials which 
have as yet been made; for they have not, I think, been 
carried ouf with suffieient care. It will be desirable to 
ascertain carefully, beginning at the very earliest possible 
period, whether the evolution of the disease, as tested by 


stage have fully proved, both for the acquired and inherited 
forms, that the blood may be rich in contagious material, 
even when the — displays no external symptoms. 
Although, as a rule, when the blood contains the poison it 
will produce an eruption, it by no means invariably does so ; 
and it may be admitted as highly probable that the blood 
continues to be contagious for a certain period after the 
external phenomena have ceased. How long is that 5 
and within what limits may its duration vary? at is 
the question before us. Most unfortunately we are pre- 
cluded from experiment, for syphilis is with great difficulty 
communicable to the lower animals, and it is not easy to 
find conditions under which, in the human subject, such 
procedures would be justifiable. Availing ourselves of 
such facts as accident throws in our way, I believe we can 
produce but little evidence in favour of prolonged con- 
tagiousness of the blood. All the accidents occur during 
the year or eighteen months which we count as the 
secondary stage, and most of them in the early part of it. 
There is every reason to believe that in the tertiary stage 
neither the blood nor even inflammatory secretions produced 
by sores which still bear the specific type, can reproduce 
the disease. Our next test is the possibility of transmission 
to offspring; and I note that almost every speaker has been 


the temperature and other symptoms, can be modified ; 
whether the stages can be protracted; and, this point 
having been set at rest, we must then inquire whether such 
retardation is, on the whole, for the of the patient, 
and determine the clinical details which it may be neces- 
sary to attend to. It is quite possible that the same remedy 
may be very useful in one mode of administration, and 
very hurtful in another, and thus the statistics en gros of 
recoveries and deaths under mercurial treatment which 
have been collected hitherto may have no close application. 

The discussion which has taken place as to when syphilis 
ceases to be a blood-disease has been very important ; but it 
has been in part based upon a misapprehension, and it has 


elicited expressions of opinion rather than facts. There 
has been, I think, a general tendency to hold that it is pro- 


bable that, so long as any manifestations whatever exist, 
there must be a blood-taint. Several speakers have seemed 
rather to deprecate the attempt to mark out at all. 
Thus one to whom the subject is very greatly indebted—Dr. 
Wilks—said that for him, when a patient had syphilis, he 
had syphilis ; and another of high position in the profession 
informed us, apparently without regard to e, that sy- 

ilis was not so much a blood-disease as a flesh-and-blood 


Now, in reply to these criticisms, I cannot but still think 
that it is consistent with fact to divide syphilis into stages ; 
and that the degree in which the blood and tissues are re- 
latively affected by it differs very much at the different 

i No one will probably deny that syphilis, whilst 
ing in the early periods of the chancre, is a tissue- 
disease only; its yeast is not yet free in the blood; then 
follows a period when the b! is its home, as may easily 
be proved by inoculation experiment. The blood cannot be 
infected many days, probably not many hours, before the 
poison finds its way into the tissues, and the misapprehen- 
sion to which I have just adverted consists in that some 
speakers have seemed to suppose that by blood-disease was 
meant one in which the blood alone shares. I really cannot 
admit that the terms I used afford any ground for such mis- 
a hension ; for the very pith of my argument as regards 

e yg! of the phenomena in the secondary stage 
was that the tissues became infected by the germ-carrying 
blood. Of course, in its or exanthem stage 

ible that in 


ie tertiary stage it may be local again. n other words, 
the poison or yeast may have died out of the rapidly 
changing blood, whilst it, or perhaps its results, are still 
present in the solid and less mutable tissues. To determine 
this, we want, not opinions, but facts. 

Now, there are several kinds of facts by which the state 
of the blood in syphilis may be estimated. First, we have 
its contagious properties or inoculability. This is con- 
clusive; and it is quite certain that during the secondary 
stage the blood is contagious. The numerous accidents in 
vaccination and otherwise which have occurred during this 


lined to assert that the production of a tainted child 
must be ed as proof of blood-poisoning still extant in 
the parent. This may be so, but I cannot help the con- 
jecture that it may be possible for the germs to still 
hold possession of cell-structures of the o or testis 
when they no longer exist free in the blood. That 
such is the case cannot be proved, and must rest for 
the present as mere conjecture. It becomes, then, of 
great importance to answer the question, How long after 
the secondary is it possible for syphilis to be trans- 
mitted hereditarily ? During the last few weeks I have gone 
through the notes of a great many cases, in order to 
data for a safe reply on this head, and with the result of a 
strong impression that we have much exaggerated our esti- 
mates of the time. The cases in which syphilis is trans- 
missible by inheritance for more than a year or two after 
its secondary stage ap to be very exceptional. I possess 
notes of a few in which successive children, during a 
of seven or even ten years, have presented evidence of taint ; 
but the ordinary course certainly seems to be that the first 
two or three children suffer, and that the others escape. 
Unless the risk of hereditary transmission did really cease 
early in the vast majority of instances, infantile syphilis 
would be far more common than it is. It will be readily 
seen that our decision on this point is not a mere matter of 
speculation or of transcendental pathology, for upon it must 
rest the advice which we give our patients in reference to 
marriage. Now, I have for long made it a rule, when con- 
sulted on this point, to insist that, before wp a period 
of two years should elapse from the last of what I have 
considered blood-symptoms. I have given this opinion to a 
great many persons, and may confess that it has been a 
constant source of anxiety, lest some day some one should 
bring me a snvffling, spot-covered baby, and say: “ See 
here ; you said I might marry; just look at this!” Such 
an occurrence has, however, never yet happened tome. I 
may strengthen the bearing of this fact by adding that I 
have been cognisant of not a few cases in which the mar- 
riage took place at a much shorter interval than had been 
advised, and yet healthy children were produced. I repeat, 
then, that there is reason to believe that the instances of 
liability to transmit to offapring extending over periods of 
several years are exceptional, and are by no means to be 
dealt with as if they illustrated the rule. There are, more- 
investigating cases of the su unusual pro 
this risk. There is the almost certainty to which I shall 
have to allude directly, that the mother becomes contami- 
nated by her fetus, and thus, if healthy before, supplies a 
new starting point for the infection of future children ; 
and there is always the risk that one or other of the parents 
may have contracted the disease a second time. 

Thus, then, we have clearly a period of syphilis d 
which the original sore is contagious; a period during w 
the blood and tissues are contagious ; and a per Cuieg 
which transmission to offspring is possible. It is dou 
whether or not the two latter cease simultaneously, but 
there is some probability that the last remains the longest ; 


q 
| 
| 
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disease. 
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both, however, in almost all instances, end withincompara- | Amongst those who have produced evidence in support of 
tively short periods. my assertion that the phenomena of syphilis are, asa 


Let us ask, next, how it is with the symptoms which we 
rank as tertiary. Here we find a totally different law. The 
liability to them persists after the longest ods of appa- 
rent immunity, and after a whole family of healthy children 
have been aced. Nor are such cases rare; they are 
almost the rule. I am obliged, then, to again ask the ques- 
tion—Is it not far more probable that such symptoms result 
from changes in the solids which have taken place during 
the protracted secondary stage, than that they are conse- 
quent on a blood-taint still in activity ? 

At this point the argument receives, I cannot but think, 
great support from the general fact that everything in the 
secondary stage is symmetrical, and everything in the 
tertiary unsymmetrical. The inference suggested from this 
is that the phenomena of the tertiary stage, not un- 
frequently single, are of local origin, and possibly not un- 
frequently acknowledge accidental causes; while those of 
the early are due directly to the circulation of poisoned 
blood. Now, I must confess that I have been a little 
astonished at some of the opinions which have been ex- 
pressed during the debate on these facts as regards 
pga and the inferences from them. One speaker, if 

did not misunderstand him, thought it a novel statement 
that a after all did not mean anything more than 
that poisoned blood circulated equally on the two halves 
of the body. Now, so far from this explanation being novel, 
it is precisely that which gives the symptom its value. 
Others have alleged that, after all, secondary syphilis is not 
80 very symmetrical, and Dr. Moxon has explained to us 
that, although it is symmetrical, yet its symmetry has no 
meaning, since it is invalidated by the “fallacy of uni- 
versality.” To those who doubt the fact of its usual 
symmetry, I have to say simply, strip your patients and 
inspect them in a good light; and, if this be done, I can- 
not conceive that there can be any doubt on the matter. 
Allowance must always be made for slight deviations from 
exact parallelism, for neither the spots on the wings of a 
butterfly nor the markings of a spider are ever absolutely 
symmetrical. It is reported of a Dutch gardener that he 
caught a boy stealing apples, flogged him, and shut him up 
in one of his summer-houses; and that, having done this, 
his mind was so much disturbed with the interference with 
the symmetrical plan of his garden, that he could get no 
peace until he had flogged his own boy and locked him up 
in the corresponding building. I was careful in my intro- 
ductory remarks to say that we must not expect from Nature 
symmetry of the Dutch garden type. That in secondary 
syphilis the sameness in extent and location of the phe- 
nomena on the two halves of the body is such as ought to 
be quite conclusive as to its meaning I yet fearlessly assert. 
To Dr. Moxon I ly that, if an eruption be so universal 
that you cannot ju of its symmetry, the fact of uni- 
versality teaches pretty much the same lesson, and cannot 
often be explained on any other hypothesis than that of 
blood-contamination. Those, however, who are familiar 
with the syphilitic exanthem know that it is not often 
universal, and that its symmetry is constantly seen in the 
most definite manner in cases in which it is only scanty. 
Sir William Jenner, directing his argument in the same 
direction, has told us that the rash of typhoid fever, a blood 
disease, is not symmetrical ; whilst common psoriasis, the 
patches of which are usually symmetrical, is a skin disease 
only, and may be produced by local causes. Now, there are 
few authorities to whom I would with greater pleasure yield 
my opinion, if I could, than to Sir William Jenner, but in 
this instance I am obliged to dissent somewhat from both 
his statements. If the rash of typhoid be really not 
a any other sense than that it is often ill- 

and difficult to see, it is a very extraordinary 
fact in pathology, and is well worthy the most attentive 
scrutiny of this Society. On the other hand, taking 
psoriasis as the very type of a symmetrical eruption, I must 
assert that it is probably not a mere skin disease, and that 
it cannot be evoked by local causes. The influence of vary- 
ing states of health and age of lactation, &c., in producing 
it, and its cure by arsenic, seem to prove that it is constitu- 
tional in origin ; whiist, if it were ever due to local causes, 
it could certainly never, under such circumstances, become 
— unless the irritation were equally applied on 

corresponding parts. 


rule, non-symmetrical, my thanks are chiefly due to Dr. 
Moxon, whose facts derive additional value from the cir- 
cumstance that he is an unwilling witness. Could anything 
be more conclusive as to the general fact on this subject 
than that a pathologist so able and zealous as Dr. Moxon, 
with Guy’s Hospital as his field, mentions to us four cases 
of symmetrical tertiary syphilis, andfour only. If the facts 
were, as he wished to imply, that no great difference in this 
respect could be established between secondary and tertiary 
symptoms, he would easily have been able to give us four 
hundred. I have myself repeatedly published cases of 
symmetrical tertiary syphilis, but the interest of the cases 
consisted in the fact that they were exceptions to the rule. 
It must be obvious that there is no law to vent tissue- 
disease, such as I hold tertiary symptoms to be, from being 
symmetrical; on the contrary, the wonder is that they are 
not more often so, resulting, as they do, from long-standing 
disorder of nutrition which was caused at a time when the 
blood was tainted. So much the more significant is the 
clinical fact that, as a rule, they are not symmetrical. 
repeating this assertion of their almost constant non-sym- 
metry, I am > pee of the later tertiary phenomena, and 
chiefly of such as paralysis of the nerves of the eyeball or 
face, gummata in the tongue, muscles, or cellular tissue, 
and periosteal nodes. 

Having mentioned Dr. Moxon’s clever and amusing 
speech, it may be convenient here, perhaps, to conclude my 
reference to it, we Nay | that I am very glad to find that he 
supports the exanthem doctrine of syphilis. I spoke of 
philis as a slow-staged or long-staged exanthem, and he 
itan “exanthem diluted by time.” As to his suggestion that 
tertiary growths have their seat in portions of new matter, 
which, by some means, have got introduced into the system 
without parentage, and, therefore, without inheriting any 
degree of immunity, I shall prefer to avail myself of its in- 
genious author’s permission to say nothing about it, and 
shall await with interest ite further development. 

Amongst the important matters brought prominently 
under notice during this discussion, is the fact that there 
exist two schools of opinion as regards what takes place in 
the transmission of syphilis from parent to child. In the 
past, some, perhaps most of us, have held in a muddled sort 
of way both doctrines, and have allowed them to mix them- 
selves up in a somewhat incongruous manner in our expres- 
sions and forms of belief. I cannot but regard it as a great 
gain that the two are now fairly confronted, since, without 
presuming to assert that they are incompatible, it seems 
very improbable that both are true. The one, which is the 
creed of those who think that syphilis is due to a sort of 
yeast germinal matter, holds that transmission is effected 
only by transference from parent to child of germs; that it 
is, in fact, contagion to the ovam. Thus, unless such in- 
fectious matter pass with the sperm or , no tranemis- 
sion of the disease will take place, and a child perfectly 
healthy, quoad syphilis, may be born. Transmission thus 
becomes to a certain extent a matter of chance, and by no 
means subject to the laws of ordinary heredity. The other 
view, which, with the clearness and ability which charac- 
terise all that he teaches, was expounded Sir William 
Jenner, makes the transference of syphilitic taint from 
parent to child but an example of heredity, in the same wa 
that colour of hair, texture of skin, &c., are transmi 
“ Potentiality of development, then, and not the state of 
the blood, not any appreciable change, is the real patho- 
logy, it seems to me, of infantile syphilis.” I am quoting 
Sir William’s exact words. 

Let me try to state as briefly as I can a few of the facts 
in reference to these two doctrines. When syphilitic parents 
procreate, a not uncommon result is death of the ovum at 
very varying periods of intra-uterine life—a circumstance, 
probably, to be explained more often by disease of maternal 
structures (of the placenta) than by breeding of syphilitic 
virus in the infant. In another group of cases, the infant 
is born apparently healthy, but sickens rapidly, and, without 
any of the ordinary evidences of syphilis, but with possibly 
a pemphigoid eruption on the hands and feet, dies in spite 
of all treatment within a few days. It is very difficult to 
say what happens in these cases, or in what way death is 
caused; they are rare. Lastly, we have the common well- 
known result that a fine healthy infant ie born at full time, 
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which at the end of a ‘month begins to snufile, and a few 
weeks later shows a. symmetrical rash closely similar to 
those seen in the acquired syphilis of adults. These 
subject to w of spontaneous ppearance after 

a definite duration. It.is remarkable that the period which 
intervenes between birth and the full development of the 
exanthem stage is exactly that occupied by meubation in 
the case of acquired disease, and the conjecture is forced 
ape us that the development of the yeast in the child’s 
is restrained during life, and commences 

only with the function of. respiration. The phenomena 
which ensue are those of .a specific fever, and in no respect 
resemble those of development. If aberrations from normal 
duced i 


preceding i , and are probably directly 
produced by them. If a syphilitic child 
gyphilitic inflammations, its development will 

no 


ment.” It may be added, that were. the 1 
true one, we ought to find children inheriting the di 
at. the special stage to which it hadiattained in their 
whereas this old opinion is now generally discarded, 
d 2 in at 
d. If the doctrine of -yenast- 


to 


escape ; we should expect, it is the rule | :i 


for, the eldest to suffer most severely, there are so many ex- 
ceptions to this that I do not think we can infer anything 
as to diminished in of the poison. We ought rather 
to.say, that.it is the rule for the eldest to suffer most often, 
and that the chance of total escape is increased with each 
successive year. As the rule, the younger members of 
syphilitic families show no traces of the disease whatever, 
and appear to have escaped entirely. Lastly, it may be re- 
marked, that if the inheritance of syphilis were an in- 
heritance of “ potentialities of development,” and not, as Mr. 
Simon has so well expressed it, of ‘a material something 
which passes absolutely and bodily into the infected ovum,” 
we should expect to have mixed and ill-defined results. We 
should see the syphilitic potentiality mingling itself with 
others and producing hybrid diseases. And, further, one 
scarcely sees how on an bypothesis a syphilitic parent 


should ever have healthy children, or why his younger ones 
should suffer less than his early ones. Admitting that the 
subject is one of much difficulty, and that further investiga- 
tions of fact. are needed, my conclusion still is for the 
present a tolerably confident one, that the transmission of 
syphilis to children is like thatfrom person to person in the 
acquired disease, a communication of special germs, and 
that there is no such thing as the transmission of less or 
ee the full or not 
I confess that it seems very difficult, taking this view of 
the mode of transmission, to believe it possible that the 
utero can survive long enough to be trans- 
toa third generation. For this to take place a period 
of vitality of nearly twenty years must in most cases be 
presupposed, and this is, I believe, far longer than can be 
proved in the case of the uired disease. Facts bearing 
on the point are very few in number, and most of them 
negative. Mr. Simon mentioned briefly the other night one 
which seemed to favour it. Some ~— F I recorded a 
number in proof that those who had suff severely mi 
bear healthy children, and with them one which might 
considered to bear in the other direction. The fallacies 
are, however, almost insurmountable. 
Whilst urging that the kind of poison communicated in 
transmission is probably just the same as that con- 


and Dr. Greenfield both alluded ; but I shall 
illustrate what is meant if I may be allowed to pass back 
Amongst eertain diffi- 


credible, we appear to have a wholly novel 
the subject opened out to us in this direction. It 


however, until within the last few weeks, fully appreciate 
the bearing of this fact. If Colles’s law. be one which has 
no exceptions, it follows that all women who bear syphilitic 
children contract syphilis; for how else can they obtain 


And, since it is notorious that women under 


with vaccination in regard to small-pox ; she 

ee suffering from any severe form of dis- 
ease. botanist will at once suggest that probably in 
both cases the explanation is to be found in heteromor- 
phism or alternation of generations on the part of the 
fungus. To him the clinicist might opty rejoin that really 
one might almost have expected it, for when the mother 

syphilis from the fostus, she obtains it from fluids in 
which the plant-life is evidently under some very 
restraint ; for in the footus itself, as a rule, no development 
of it takes place during the nine months of intra-uterine 


i 
appearance of excellent health. Thus far, then, we may | 
; assert that what happens to a syphilitic infant is closely 
i similar to what occurs.in the aequired disease, and suggests 
rather the breeding of specific: poison: in the blood and 
the 
sease | veyed in chancre-contagion, we must not forget that ti 
ents, | are possibilities of difference, to fully appreciate which a 
d it | knowledge of the laws of cryptogamic life, rather than of 
the | heredity, is needed. To this important topic Mr. Simon 
da: 
m be 
true one, we ought to: find no shading-off in degree of 
severity of transmitted taint—the child must inherit the | culties in the way of accepting the theory that terti 
whole of syphilis or none; whereas, if the other view be | deposits only occur where secondary disease has me | 
correct, we should expect the most various gradations, the | them, Dr. Broadbent mentioned the well-known opinion that 
: severity being in relation with the. parent’s state. Now, I be- | a healthy woman pregnant by a syphilitic husband may 
3 lieve that the general—perhaps the universal—opinion held | acquire the disease from the foetus, and pass at once to the 
: ; at the present time is that inherited syphilis doeereally shade- | tertiary stage, having never suffered from any a 
off,.0 to speak, in the younger children. On former occasions, | symptoms whatever. My reply to this would be, that in 
I have myself used expressions favouring this view, and, if | cases the “tertiary symptoms” are never we ng 
Lnow discredit it, I fear I may encounter some suspicion of | that they follow, as in other instances, after long in 
allowing my theoretic belief to influence my intepretation | and that the cases are probably examples of the secondary 
of fact. I may, however, assure the Society that, although |.stage-being passed through without external signs. This 
} Lhave admittedly changed.my opinion on the suggestion of | subject is, however, far too important and too curious to be 
an theory, I have not allowed myself to do-so without collating =— ing it be 
; : wery carefully the evidence afforded by the histories of some phase of 
scores of syphilitic families. It appears tome,as the result has long 
of this study, that there is no proof ofthe transmission of n eved by many that the mother mig e dis- 
t minor degrees of syphilis, and that: what we witmess in | eased by absorption direct from the blood of the fotus, and 
‘ children is rather exactly parallel with what we observe in | without the intervention of any chancre. It is just twenty 
the acquired disease—very variable severity in.different in- | years since I wrote a ee 
dividuals. If the real facte.as regards the natural history | good deal of evidence concerning it. My conclusion was, as 
of aypbilis conld be obtained, we should probably find that | stated by Dr. Broadbent, that in these cases the womap 
a considerable proportion of those who pass through the | never suffers from secondary a and experiences 
syphilitic fever after do so without rash, | nothing during the pregnancy which infects her, 
without sore-throat, without, i any visible symptoms, | perhaps a little loss of strength and slight indefinite 
and that this is by no means dependent upon the treatment, | ments. In further proof that she does really contract some- 
, -but rather upon some peculiarity in the patient’s organisa- | thing, I made use of the well-known observation of Abraham 
| tion, or some arrest in the development of the yeast poison. | Colles that syphilitic infants nursed at the breast often 
| If this be the case in the acquired disease, we need not | infect wet-nurses, but never their own mothers. I did not, 
va wonder that many infants, who yet.show evidences of taint 
in Jater years, escape the ordinary réle of symptoms during 
' the.firet few months of their life. I have notes of many 
t families in which some suffere 
mmunity ? 
; ch circumstances searcely ever show secondary symptoms, 
it follows, further, that. we have here a form of syphilis 
| which is protective, but which is unattended by any cuta- 
a neous outbreak. Thussyphilis acquired by blood contagion 
from the foetus would appear to be, for the mother, a 
} 
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life. We have only to suppose that the same condition of 
the yeast which existed in the ftus is perpetuated in the 
mother, and:the thing is done. We had no right to sup- 
pose that infection by inoculation of solids (or chancre-con- 
tagion) would be exactly the same in its results as direct 
imbibition by the blood. 
As we may call vaccinia undeveloped yet protective variola, 
80 we may consider syphilis, derived from the foetus, as an 
undeveloped yet protective form of that disease; and we 
have here another most interesting point of analogy between 
hilis and the exanthems. 

‘ore, however, we accept as probable such a possibility 
as that just hinted at, it is desirable to look at the facts 
with the utmost incredulity. Let us doubt unsparingly at 
every stageof the reasoning. First, is Colles’s law true? 
I cannot see any escape from the conclusion that itis. It 
was announced in 1837, and has received, I believe, the 
assentof every authority who has written on the subject 
since. It has attracted attention both at home and abroad, 
and I am not aware that a single exception to it has been 
recorded. We have all of us seen chancres on the nipples 
of wet-nurses. They are, indeed, not very infrequent. We 
have, however, none of us seen such on those of the mothers 
of infected children. Let us remember that it is very 
unusual to put a syphilitic infant out to wet-nurse—a 
thine which no pradent surgeon would ever permit,—and 
that probably, for one so nursed, a hundred are suckled by 
their mothers, and we shall appreciate the weight with 
which this entire absence of proof that mothers ever suffer 
bears. It amounts, I think, all but to proof that they 
are absolutely insusceptible. It is as strong in that direc- 
tion as is the rarity of small-pox within short intervals 
after successful vaccination. We must remember also that 
these mothers of syphilitic infants not only nurse one in- 
fected child, bat often several in succession ; that they not 
only suckle them, but handle them, dress their sores, and 
in various ways through long periods expose themselves.to 
risk. If it be ay soa one it is proved that these mothers, 
& very numerous class, have really in some bad syphilis 
and acquired immunity, I do not think there can be much 
dispute as to the next fact, that they do not during preg- 
nancy show any of the usual symptoms of the disease in 
its secondary stage. This is a matter of every-day ex- 

i There remains, however, the possibility that 
syphilis may have been gone through prior to preg- 
mancy; and I am well aware that the few remaining 
writers who teach that syphilis can be inherited only from 
the mother will hail this confirmation of Colles’s law as a 
strong support for their opinions. Here, however, again I 
must appeal to every-day experience. Is it not the fact 
that women bear _— children without having ever 
themselves, either before or during pregnancy, had any 
symptoms, primary or secondary, of that disease? If this 
happened only once or twice, we might reasonably doubt 
the histories given us. But it is not so; it is in hundreds 
of cases; and few, I think, of much experience can doubt 
that, as a rule, syphilis is inherited from the father, and 
that the mother never shows any external signs of the 
malady. I purpose shortly to publish the evidence which 
I have collected on this and some kindred subjects, and the 
assertions just made will, no doubt, receive the scrutiny of 
other observers. If the t should in the be 
thought to be substantiated, some other interesting 
tions will suggest themselves. We shall have to ask, 
tare the ulterior liabilities of a woman who has thus 
acquired the modified form of syphilis? Can the taint be 
transmitted from her to offspring borne subsequently to a 
healthy father? Is her blood at any period contagious, and 
what would be the result of inoculation with it? Does the 
taint in her last.as long as when the disease is acquired in 
the ordinary way? I have already, in speaking of the 
difficulty of measuring the length of time during which it 
is possible for the tendency to transmit to offspring to last, 
adverted to the fallacy introduced by the fact that usually 
the mother acquires the disease from her first pregnancy, 
and may herself become the source of contamination in the 
second. We must not, however, take it for granted that a 
taint acquired in this peculiar manner is transmissible, or, 
at any rate, that it is so for any long period of time. It is 
quite possible that its stages may be far shorter than those 
of the common type of the:disease. 
Amongst the more important of the questions which have 


been put to me in the course of the debate, I find one in 
the very suggestive speech of Dr. Greenfield, as to whether 
there may not be some after-results of syphilis which are to 
be classed rather as those of malnutrition than as conse- 
quences of the specific poison. He illustrates the question 
by asking whether all the children who suffer from keratitis 
have really had syphilis, and whether it may not, in some 
cages, rank rather asa defect in nutritive power. To thie 
I may give a clear reply, that I believe that.all the condi- 
tions which we have as yet recognised as syphilitic, whether 
in the acquired or the inherited form of the disease, are the 
direct resulte of the disease. A severe attack of syphilis 
may of course damage a man’s nutritive power, but as the 
result of such damage we shall not encounter anything in 
the least special ; and it is quite impossible that he should, 
in virtue of such damage, transmit to his children a state of 
cachexia rendering them liable to such a disease as inter- 
stitial keratitis. The latter malady cannot, I feel convinced, 
occur to anyone who has not had syphilis. Interstitial 
keratitis also obeys the usual law of syphilitic inflamma- 
tions in always showing tendeney to spontaneous cure, 
which would scarcely be the case if it resulted from 
defective nutrition. There is, however, a rare form of 
choroido-retinitis which is steadily and slowly aggressive, 
much like a degenerative affair; but I suspect that it is 
secondary to damage done by previous inflammation, other- 
wise it might seem to be an example of what Dr. Greenfield 
is seeking for. 

The peculiar relationship in which the gumma, the. soft 
sore, and phagedenic action stand to syphilis has perhaps 
been sufficiently discussed. I may note, however, that, 
with the exception, I think, of Mr. de Méric, no speaker 
has attacked the dogmatic assertions which I very pur- 
posely made as to my belief in the essential alliance between 
phagedenic and syphilitic inflammations. I was very 
anxious to attract attention to this subject, believing it to 
be of great clinical importance. I have long held, and 
publicly taught in the most positive manner, that, certain 
very rare cases excepted, all well-characterised phagedena 
may be traced to syphilis ; and that it is from the contagion 
by pus from syphilitic sores (mostly tertiary, and not con- 
taining thespecific virus) that hospital phagedana takes its 
rise. You, Mr. President, can, I know, give us some 
valuable evidence on thie point; and as I hold that its 
knowledge is of great importance, in order to the preven- 
tion of epidemics of phagedwna both in military and civil 
practice, I rather regret that it.has not, on the present 
occasion, had the benefit of more criticism. Mr. de Méric 
had somewhat misunderstood my meaning, and seemed to 
think that I held syphilitic paspeenee to be incurable, 
which was very far from what I intended to say. I should 
be very glad if I could believe that the silence of other 
surgeons implied acceptance of my creed. 

As a curious illustration of the difficulty in makin 
one’s meaning clear, I find that I have been criti 
by Mr. Wood and others for attempting to deine too 
closely the stages of syphilis, whilst Mr. de Méric com- 
plains that I have shown too great a tendency to put the 
whole disease in one lump, and expresses his preference for 
the old doctrine of stages. I cannot defend myself on this 
point from either critic without recapitulatiag almost the 
whole of my address—a task which the Society will, I am 
sure, gladly excuse me. Briefly, however, I may say that I 
consider the several so-called stages of syphilis as in part 
natural and in part conventional, and that I have not the 
slightest wish to make them more definite than is required by 
clinical convenience or suggested by pathological probability. 

Amongst the chief contributions to facts, we must place Dr. 
Buzzard’s valuable statistics as to the average age of those 
who suffer from disease of the nervous system, Dr. Hilton 
Fagge’sstatementas tothe frequent alliance between sypbilie 
and amyloid disease, and Dr. Greenfield’s aceount of cer- 
tain pathological details. Dr. Moxon has also mentioned 
some interesting examples of symmetrical tertiary growths ; 
and Dr. Greenfield bas recorded a post-mortem examination 
in theseeondary stage, in which gummata were found iu the 
dura mater. I am sanguine that, hereafter, many of the 
topics which as yet have been only debated will be examined 
by the light of aecumulations of new facts, otherwise some 
regret might perhaps be felt that, following my own bad 
example, most speakers have contented themeelves by ex- 
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I am aware that in this reply I have done very 

t justice to the numerous kers who have taken part 

the debate. I have, however, I hope, profited by all, and 

have endeavoured to incorporate in my statements to-night 

the hints they have given. That I have not even alluded to 

‘the splendid speech of Sir James Paget is to be explained by 
‘the fact that we agree on almost every point, and this 


finds its solution in the farther fact that he was m er, 
mot alone, as I was proud to be reminded, in cnlebal surgery, 
‘but also in the special doctrines of syphilis. 


of Mr. Hutchinson’s reply, a vote of 
thanks to that gentleman was proposed President, 
and carried by 

The Society adjourned at a late hour. 


MEDICAL SOCIETY OF LONDON. 


On Monday, the 3rd inst., Mr. W. Adams, President, in 
the chair, the interesting discussion on Mr. Henry Smith’s 
paper “On some Manifestations of Syphilis and their 
Treatment” was resumed, and occupied the whole evening: 
—Dr. Sansom said he thought there was no absolute 
teat in tertiaries for ascertaining the specific disorder, as 
it was sometimes impossible to trace the infection, but 
that most cases which could be cured by iodide of po- 
tassium, when other means failed, must be syphilitic. 
Mr. Mason had put them down to struma, but he (Dr. 
Sansom) asked what was struma?—Dr. Coox agreed 
that it was very difficult to trace syphilis, and depre- 
cated point-blank questions to patients, as, he said, 
auch a proceeding was contrary to all laws of ethics. 
He considered iodide of potassium preferable in those ter- 
tiaries with nerve mischief and nodes, and mercury where 
a cachectic state coexisted with skin affections. He only 
=~ large doses of iodide of potassium in syphilitic effusions 

to the brain, to obviate nervous mischief. He dwelt also 
on the importance of combining the drug with tonics.— 
Mc. Henry pe Méaic, in alluding to the difficulty of ascer- 
taining a previous syphilitic history in patients, spoke of 
the painless and innocent-looking character very often 
assumed by a primary sore, escaping the observation of the 
patient, more especially in women. He touched lightly on 
the importance of the dual theory, and bore witness to the 
benefit of large doses of iodide of potassium in tertiaries, 
but thonght no rule could be given as to when that 
medicine and when mercury should be given in ter- 
tiaries, as he himself was of opinion that mercury 
should be administered when iodide of potassium 
failed, giving a case in point.—Dr. ForHeraii thought the 
therapeutic test of iodide of potassium should be applied in 
doubtful cases. He praised the combination of iron and 
tonics, and lauded the use of mercury ointment to the 
diseased part iteelf—Dr. Rourn thought that the medical 
man is justified in asking patients point-blank questions. 
He mentioned several diseases—erythema nodosum, gout, 
&c.—which are senate Oy iodide of potassium, there being 
no syphilis whatever —Mr. Davy considered no proceeding 
too blunt with regard to patients. He objected to the term 
curative as applied to syphilis, as the disease was most in- 
tractable, but lauded all preventive measures.—Dr. Far- 
QUHARSON was of opinion that syphilis, if treated early, was 
eurable, and thought the disease was ually wearing out. 
—Mr. Nartzr did not believe the condition of the teeth was 
at all diagnostic of syphilis, as they may be affected by the 
administration of mercury for other causes, or by struma.— 
Dr. Gipson confirmed the observations of the last speaker, 
but did not think the disease was wearing out.—Mr. Surra 
then replied at some length, and the meeting 
adjourned. 


Vaccination Grants.—The following gentlemen 
have received awards from the Local Government Board for 
successful vaccination in their respective districts :—Mr. 
J. H. Wraith, Over Darwen, £39 5s.; Mr. J.C. Roberts, 
Peckham Rye, £21 18s.; Mr. Rowland Hills, Conisborough, 
£15 3s. Mr. T. Torkington Blease, Altrincham, £22 9s. 
(second gratuity). Dr. Simons, late of Boreham. 


Rebichs amd Boies of Bonk, 


Smith, Elder, and Co. 1876. 

Ir the claims of electricity as an important therapeutic 
agent have been unduly ignored in the past, and its em- 
ployment limited to the treatment of a few special cases, 
full amends have been made by the vigour with which the 
subject has been studied during the last few years, and in 
the general acknowledgment of its value for many and 
varied clinical purposes. Indeed electricity has become such 
a fashion in medicine that a note of alarm has already been 
sounded, warning us that an agent so energetic in its action 
is capable of producing most injurious effects if indis- 
criminately or recklessly employed. A work, therefore 
which was not a mere epitome of successful cases, but a 
thoughtful review, treating the subject on scientific prin- 
ciples, indicating the particular cases in which electricity 
might be employed with benefit, and deciding what the 
conditions are where its use is to be avoided, had become a 
necessity for the guidance of practitioners. All these re- 
quisites are fulfilled in the book that is the subject of the 
present notice, and we thank Dr. Poore, not only for a work 
which will prove so generally useful, but also for the im- 
partial and critical manner in which he has performed his 
task 


The first four chapters of the book may be considered in- 
troductory ; they treat of the general principles of electricity 
and electrical force, of the best batteries for medical pur- 
poses, the physiological relations of electricity, and the 
methods of employing it. These chapters require to be read 
attentively, since the mastery of their contents is absolutely 
necessary for the full appreciation of the subsequent 
portions of the work ; but the author has arranged the subject- 
matter so well, and writes so clearly and tersely, that the 
details are not wearisome or difficult to follow. Dr. Poore 
gives decided preference to the Leclanché element, as the 
couples cause no sensible waste when the circuit is open, 
and work for many years without requiring any attention ; 
and recommends the Leclanché batteries, as man 
by Messrs. Weiss, which contain fifty elements of low 
electro-motor power, and are furnished with the necessary 
appliances. In addition to the advantage of having a 
battery which requires little or no attention, we have found 
them more portable than batteries arranged with other 
kinds of elements, and therefore they are of greater practical 
utility to the medical man. Speaking of electricity as a 
stimulant, Dr. Poore emphatically repeats the caution given 
by Dr. Russell Reynolds in his Address on Medicine de- 
livered before the British Medical Association at Norwich 
in 1874, against the indiscriminate employment of electricity. 
Dr. Poore advises the medical practitioner to make him- 
self thoroughly acquainted with the fact that a muscle 
may be completely tired out by the injudicious use of 
electricity. “Select,” he says, “a small muscle, such, for 
example, as the first dorsal interosseous muscle of the left 
hand. ‘Faradise it, using a current of sufficient strength to 
cause a contraction which is too forcible to be overcome by 
the will, and it will be found that after three or four 
minutes the contraction becomes less and less strong as the 
irritability diminishes, and that the will is soon able to over- 
come the artificial contraction, while the same current 
applied to the corresponding muscle on the same side of the 
hand causes a contraction against which the will is absolutely . 


| 
ef A Teaxt-book of Electricity in Medicine and Surgery. For the 
Use of Students and Practitioners. By Gzorer Vivian 
Poorr, M.D. Lond., M.R.C.P., &., Assistant-Physician 
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powerless. Ultimately the faradised muscle will refuse to 
respond either to mental stimulation or to faradaism.” Such 
being the result of the too prolonged action of the electrical 
current on healthy muscle, we ought to be cautious not to 
over-stimulate or tire out muscles already exhausted from 
disease by the too zealous employment of this agent. Dr. 
Poore then proceeds to discuss the cases in which electricity 
may be employed with advantage, and the cases in which its 
use is to be avoided. 

In the chapter treating of electricity as an anodyne and 
sedative, the author enters fully into the consideration of 
“‘ fatigue diseases.” The important part that chronic fatigue 
undoubtedly plays in the production of many morbid con- 
ditions renders such a consideration extremely interesting. 
Dr. Poore’s views are entirely original ; we therefore regret 
to find that these views have been embodied, without 
acknowledgment, in some recent lectures which have en- 
joyed a wide publicity. It is in writers’ cramp that the 
effect of chronic fatigue can be best studied; it is in the 
pain of muscular fatigue, the kind of pain which we have to 
deal with in writers’ cramp, that the anodyne effects of the 
galvanic current are most beneficial. In five cases treated by 
the author, the most marked alleviation of the patients’ 
distress followed immediately on the first application. The 
power that electricity has of annulling pain is certainly one 
of its most valuable effects, and Dr. Poore gives us a long 
list of maladies in which its employment may be successfully 
resorted to. 

The concluding chapters of the work treat of the applica- 
tion of electricity in surgery. As a caustic the author thinks 
electricity is preferable to other agents from the safety with 
which it can be applied to such regions as the pharynx and 
larynx, in which the application of other caustics must be 
attended with more or less danger. The intensity and 
duration of the caustic action are more absolutely under the 
control of the surgeon than in the case where chemical 
agents are employed, and by employing insulated needles 
it can be applied to subcutaneous tissues without injury 
to the skin. A chapter is devoted to the consideration 
of* surgical electrical instruments. The treatment of in- 
ternal aneurisms by the galvanic current has for some time 
been before the profession. Dr. Poore gives the details of 
thirteen cases collected from the medical journals and else- 
where. Although the results collectively do not seem very 
encouraging, still in some of the individual cases something 
like a promise of future success appears. Considering the 
chief danger of the operation consists in inflammation of the 
sac and sloughing of the punctures, Dr. Poore wisely re- 
commends that only weak currents should be employed. 

We must also notice the very carefully prepared index 
which concludes the volume, and which greatly adds to its value 
by facilitating reference. Interwoven with the text are a 
number of cases which we are glad to observe have been 
taken from the practice of physicians rather than from 
electricians ; the reader is thus confronted with the personal 
experience of such men as Wilks, Buzzard, Brudenell 
Carter, Hilton Fagge, and others. In conclusion, we 
heartily commend the book to our readers as the most 
complete work on the subject; it is a valuable contribution 
both to science and clinical medicine. 


Lectures on the Comparative Anatomy of the Placenta. First 
Series. By Witt1am Turner, Professor of Anatomy, 
University of Edinburgh. Edinburgh: A. and C. 
Black. 1876. 

Tues lectures were delivered in the theatre of the Royal 
College of Surgeons in June, 1875, and a short résumé of 
them will be found in our columns of that date. We are 
glad to see them now, if we may so speak, in full dress, 


accompanied by the illustrations, which are very beautifally 
executed, and greatly aid in the comprehension of the 
text. The lectures were in great measure the outcome of 
original investigations of Professor Turner, and contain 
many new observations, but in the present work considerable 
additions have been made. The central fact established by 
Professor Turner is that the villi of the chorion do not, as 
has been very generally supposed, penetrate the orifices of the 
tabular glands of the uterus, but are received into crypt-like 

developed after impreg uation in the inter-glanda- 
lar part of the mucous membrane. The placent» described in 
the present series are the diffused placent# of the pig, mare, 
various cetacea (orca, narwhal), manis, camel, tapir, and 
lemur; the polycotyledonary placent# of the sheep, cow, 
and giraffe; the zonary placente of various carnivora, 
bitch, cat, fox, seal, &c., and of the hyrax, are considered. 
The remaining orders will be brought under review this 
summer. All Professor Turner's work is so honest and 
good that it is unnecessary we should do more than direct 
our readers’ attention to the publication of these lectures 
to induce them to procure a copy for themselves. 


of the Society of Public Analysts: containing 
Chemical Papers read before the Society and contri- 
buted by Members, Original Articles on Sabjects of 
Carrent Interest to Public Analysts, Correspondence, 
Reporte of Meetings, &c. &c. Vol. I. London: 79, 
Great Tower-street, E.C. 1876. 

Tue Society of Public Analysts gives in the present 
volume a very satisfactory account of its first year’s work. 
It has been instrumental in introducing some improvements 
in an Act which would otherwise have been even less satis- 
factory than it is now; it has secured very useful discus- 
sions on the general questions involved; has produced, 
through its members, some valuable analytical papers; and 
above all, bas led to united action among public analyste, 
and to some extent to agreement of opinion among them in 
regard to standards of purity. 

The present volume gives not only the record of the actual 
work of the Society, including abstracts of the discussions 
at the meetings, but also a reprint of the recent Act, all 
important public papers which have been issued in regard 
to it, reports of prosecutions in any respect typical, and 
many letters, articles, and stray notes which have already 
appeared elsewhere. It would have been all the better for 
& more systematic arrangement, and is, in fact, somewhat of 
a jumble as it stands ; but it contains a great deal of valu- 
able matter, and its faults will no doubt be rectified in future 
volames. The Council has acted wisely in publishing the 
volume. 


The Life, Work, and Opinions of Heinrich Heine. By Wa. 
Stiganp. 2 Vols. London: Longmans. 1875. 

Tuat the task which the author of these volumes took 
upon himself was a matter of uncommon difficulty there 
can be no doubt ; and it is clear that he has laboured hard 
and conscientiously at its accomplishment. Heinrich Heine 
was a man of unmistakable genius; he was a poet, critic, 
and humorist, bold and vigorous in all that he thought and 
expressed, sarcastic and cynical, and at times audacious even 
to irreverence. His life was, too, an uncommon one; few 
men were so grievously afflicted by years of suffering and 
pain. We think the arrangement of the materials in these 
volumes susceptible of some improvement; and although 
this sketch of the life and opinions of such a man 
may not be regarded as perfectly successful, in point of 
execution, by the admirers of Heinrich Heine, our author 
has nevertheless succeeded in telling us a great deal that 
will be interesting and novel to English readers about a 
very remarkable man. 
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Ir is in-the nature of such changes as have occurred in 
the personnel of the General Medical Council by the death of 
two such men as Parkes and Brent, to lead to other 
changes. When everything proceeds evenly, the dispesition 
of members is in the direction of willingness to be re-elected 
when their term of office expires. When conspicuous vacancies 
arise, men more keenly criticise their duty as the time for 
re-election approaches. Professor LisrER, as we anticipated, 
is to be the:suecessor of Dr. Brenre. We are glad of this. 
Professor Lister is a surgeon and much more. He is a 
physiologist. Moreover, he is familiar with all that is good 
and. bad in the teaching. of Scotland and England. He will 
bring to the-Council an element of quiet strength and in- 
dependent and original thinking, which will add to its 
influence. The Government must be congratulated on this 
appointment. The successor to Dr. Parkes, though, we 
believe, already decided on, is not yet announced. It will 
gratify us to find that the Government have selected a repre- 
sentative of theCrown for England that will worthily represent 
the professional intelligence of the provinces on the great 
questions of medical education. Parkes and Rumsey were 
. not London men. And there are at least a dozen.men in the 
provinces whose election would be weleomed by the pro- 
fession. Amongst the Crown members whose term of office 
will shortly expire are Dr. and Sir 
Both of these gentlemen have taken a very earnest part in 
the debates of the Council, and their re-election would be 
acceptable to the profession. Dr. Suarpry might fairly ask 
to be excused, but the duties of the Council are not very 
exacting, and his wise and judicial opinion on some difficult 
questions that must*fall to be discussed will be of more value 
than that of many men with acuter senses. 

The other vacancies that will occur during this year are in 
the representation of the Irish-Apotheearies, of the Univer- 
sity of London, of the College of Surgeons of Edinburgh, and 
the King and Queen’s College of Physicians. There is not 
likely to be much change in these directions. Dr. ANDREW 
‘Woop has become almost indispensable in the Council, and 
his College will do a public service by re-electing him, while 
it will also secure its own interests. 

In:the event of further Crown appointments having to be 
made, we devoutly hope that they may be given to men not 
officially connected with the competing corporations, men of 
scientific standing, of independence, and who may be pre- 
sumed to care more for the development of medical educa- 
tion than for the interests of any particular school or cor- 
poration. One important branch of medicine has been 
singularly unrepresented at the Council—we mean the 
obstetric. We may hope that this defect will shortly be 
remedied. 


Ir is not without some feeling of relief that wereeord the 
conclusion of the leng-continued debate on Syphilis, which 
has of late oceupied so much of ourspace and the attention 
of our readers. Mr: Hurentnson’s very able reply, which 
we publish this week, is a termination well worthy of the 
discussion, and of its author. There will no donbt be many 
who will be of opinion that the reply is-of even greater 
value and of more conspicnous ability than.the introductory 
paper, and we should be unwilling to mar its effect by any 
detailed comment or criticism. In our remarkson the state - 
ments of various speakers we have from time. to time anti- 
cipated some of the more obvious objections to their views, 
and it is a satisfaction to find that, on many points,. Mr. 
Hvurcuryson’s reply endorses our comments. But Mr. 
Hurcumson has done much more than merely to reply to 
his various opponents and critics. Indeed, he~has not only 
not yielded his own opinions, as enunciated in his original! 
paper, but he has made capital out of many of the arguments 
brought forward to refute him, and has advanced further 
arguments and hypotheses in extension of his previously 
imperfectly developed theories. In many respects, his reply 
has more the character of an original paper than a mere 
refutation of objections. 

We may remark that a large part of the criticism which 
has fallen from various speakers has arisen from a mis- 
conception of Mr. Hurcutyson’s views, or a too great 
insistance on minor details. As such we cannot but regard 
many of the comments on the terms “ bloed disease” and 
“symmetry.” There is a far greater concordance on the 
essential points in the pathology of syphilis than on the 
mode of their expression. But we may be grateful to Mr. 
Hurcutyson for reserving his bold and outspoken belief in 
the “ cryptogamic ” origin of syphilis till the last, and sparing 
us another debate on the germ-theory. . 

Mr. Hurcuryson possessed the immense advantage in 
debate of a clear and definite theory of syphilis, well 
thought out, and elaborated by experience, totus, teres, et 
rotundus, the objections to which he has carefully weighed 
by the light of a elinical. experience which few, if any,.can 
equal. Owing to this fact, he is able readily to meet objec- 
tions by explanations or hypotheses, which, if not conclusive 
to the mind of the critic, are, at least, diffieult to disprove by 
direct evidence. If there is one defect in his argument more 
palpable than any other, it is the unwillingness to admit the 


of the disease, althongh it may be equally in aceordance 
with fact. Had he stated fully at the outset, the views 
which he entertains as to the nature of the syphilitic virus, 
and the relations of maternal and infantile syphilis, we 
venture to think that, whilst many of the criticisms would 
have been rendered needless, there would have been room 
for weighty arguments against those views. But we have 
no desire to reopen the discussion, awaiting rather the results 
of future observation in the confirmation or rejection of those 
theories. 

The debate has raised many questions of the highest 
interest and importance in the domain of general pathology ; 
it has shown the diversity of opinion which exists amongst 
the leaders of the profession on the explanation, and even 
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emthe factsyof a:common disease; it has brought out, and 
set in a clear ‘light, defects in our knowledge, and the 
mode in which'they may be supplied; and if, as was well 
remarked, it-has not been a fruitful harvest, it will no doubt 
prove a seed-time of great value, the fruit of which will be 
broughtforth in due course to the advancement of medical 
science. The practical outeome may, .as.Mr. sug- 
gested, be favourable to the extension of the Contagious 
Diseases Acts, but of this we cannot be sosure. We trust, 
however, that’ Mr. Hurcumvson’s belief in the cryptogamic 
origin of syphilis will not lead to a search for such organisms 
‘to the exelusion of.the. investigation of other and, in our 
opinion,:far more important’ points. 


Tue. almost-pathetic appeal of the Home Secretary to 
Colonel Eczrtron Lauicu, deprecating the least pressure on 
the subject: of ‘legislative precautions against quack medi- 
eines, is an instructive episode in recent experience. Without 
doubt.the Exeeutive is not only justified, but discreet, in 
urged upon‘its attention by theforce of public opinion. We 
ean. understand the statement that a proposal to compel the 
owners of-quack medicines to declare the ingredients of their 
Rostrums has enly quite recently been brought under the 
notice of Her Majesty's Government, but that circumstance 
‘searcely explains the earnestness with which the Home 
Secretary éentreated to be left to his meditations. There 
can be no ‘difference of opinion as te the need of some sta- 
tatory protettion for a public which seems incapable of exer- 
cising even ordinary pradence in respect to a matter seriously 
affecting the:health, and sometimes the lives, of persons of 
all ages. It is impossible to put down quackery in medicine 
with the’ strong arm of the law. The boisterous spirit. of 
liberty which perwad dern society, especially in England, 
would revolt:against such a procedure with little less vehe- 
mence than-would, certainly, be called forth by any attempt 
to put dowmthe quackery extant in matters of-religion. But 
the same principle which restrains blind enthusiasm in the 
service of a faith is certainly applicable to the practice of a 
profession. ‘Dectrinaires and charlatans may preach or pre- 
scribe as they please, within ‘the limits of social order and 
public safety;but it cannot be tolerated that they should 
Poison minds or bodies without openly taking up a position 
where their heresy may be confuted, or the injurious nature 
of their concoctions exposed. This question of quack medi- 
cines assumes the gravest proportions because helpless 
ehildren and weak-minded persons of both sexes and all ages 
compose the ignoble army of martyrs sacrificed at the shrine 
of charlatanry and, occasionally, of knavish ignorance. 

Of course there is a side of the question not apparently 
contemplated ..by Colonel Eczrron Leien. If a serious 
percentage of the consumers of quack medicines fall 
vietims tothe concealed poisons imbibed, a much larger pro- 
portion of the clientéle secured hy the owners of secret 
medicines::are “only egregiously duped. The charge of 
“ dbtaining ‘money by false pretences” could be brought 
home to these adventurers in scores of cases where that 
of “manslaughter,” or of “inflicting grievous personal 
injury” must-fail. Probably many of the “patent medi- 
eines” so highly vaunted, and so largely purchased, are 


either flagrant impositions, in the sense of being mere 
placebos or medicaments differing in no essential particular 
from those prescribed by legal practitioners, and deriving all 
their reputation and charm from being surrounded with 
mystery and sedulously puffed. The bread-pills and burnt- 
sugar potions of other days may have given place to more 
recondite exploits of pharmacy, but the heal-alls and cure- 
alls of this last quarter of the nineteenth century are as 
truly shams as those which were the rage fifty or a hundred 
yearsago. There will always doubtless be multitudes easy, 
ifnot eager, to be duped by any loudly-lying impostor who 
pretends to redress their grievances and cure their bodily 
ills. When we remember, too, how many of the afflicted 
science to relieve, and how strong is the love of 
life in all, it must be recognised that pretentious quackery 
will always find a wide field for its enterprise. It. is searcely 
to limit this field such a proposal as that indicated by 
Colonel Eazrron Luich would be aimed. The right of 
doing wrong when only canons of common sense and. the 
laws of nature are violated must be conceded,. provided 
always that no man injures his neighbour, as those who 
claim the right of refusing to vaccinate their children’ would 
do. A measure which should compel “owners of quack 
medicines to declare the ingredients of which the doses are 
made previously to being allowed to sell them ” would be no 
infringement of private property. Seientific medicine of 
course makes no pretension to property in ‘its discoveries. 
It is:quacks and charlatans abone who trade in secrets. All 
Colonel Ecrrron Lerau asks, as. we understand the proposal, 
is that, before the owner of a private prescription is allowed 
to offer his “‘ remedy ” as a marketable eommodity, he should 
declare the drugs of which it is composed. We think the 
enactment should go at least.one step farther, and require 
that every potent ingredient should be named on the 
wrapper. Even this expedient would amount to very little 
in the way of safeguard. One-half the weak-minded per- 
sons who take or give a quack medicine care little, if any- 
thing, as tothe drugs of which it iseomposed. They physic 
themselves and others by a simple rule-of-thumb. A man 
or of mature years recovers from a sharp attack of 
diarrhea, gets rid of a troublesome cough, or “‘ sleeps like a 
babe” after a few doses of some “patent” or quack 
remedy—ergo, an unfortunate infant or sickly child must 
perforce swallow a dose determined by the substitution of 
teaspoonfuls for tablespoonfals. The domestic trifler with 
a mysterious and perhaps most potent compound is not 
aware that what seemed physic to the grown patient is 
poison te the child. It would not greatly mend the condition 
of matters if a full statement of the ingredients were em- 
blazoned on every box.and bottle sold bythe quack. The 
only real safeguard must consist in a revival of common 
sense among the eommunity at large. If people would enly 
make up their minds not to play with remedies which are 
all more or less dangerous in the hands of the ignorant or 
the reckless, if they would apply to the treatment of their 
bodies the same wholesome principle of caution they bestow 
on the care of their watches, their weat her-lasses, and other 
pieces of complicated mechanism they do not understand 
and are wisely afraid of spoiling, it would not be necessary 
to move the Legislature to make the owners of quack medi- 


544 Tax Lancer,) 


COMPETITIVE EXAMINATION FOR THE PUBLIC SERVICES. 


(Apri 8, 1876. 


cines divulge their secrets. The world can gain nothing by 
knowing them, though the quacks may lose much. Mean- 
while, pending the time which must elapse before the classes 
among which the proprietors of secret remedies find their 
customers have undergone the necessary enlightenment, it 
will probably be worth while to dispel some of the mystery 
that fascinates and allures the victim, and wherein also lies 
a great part of the danger. 


Tue state of the public medical services is really becoming 
a grave matter. The number of vacancies in the Naval 
Medical Service having exceeded the number of candi- 
dates at the last examination, competition was of course out 
of the question ; and as all that offered themselves passed, it 
may be readily conceived that the qualifying standard was 
not pitched very high. We all know what is the condition 
of the Army Medical Service at the present time, for Mr. 
Harpy frankly admitted the inferior quality of the candi- 
dates for that service, as well as the inadequate number of 
those that did appear. If we turn to the Indian Medical 
Service, which is confessedly the best and most popular of 
the three, it cannot be said that there is any very brisk 
competition for appointments in it, and it must be re- 
membered that at the last examination the Indian and 
the Naval Medical Services had the field all to themselves. 

What are the causes of this state of things? Taking the 
services collectively, we may say that they have got a bad 
name with the medical profession; that this reputation 
was not the growth of yesterday, but has been slowly and 
steadily acquired; that there is a distrust of all Govern- 
ment guarantees, and a belief that the position accorded 
to members of our profession in the public services 
was, and still is, an unsatisfactory one, and that, as 
might naturally have been expected, a class of men 
have from time to time got into the services who have to 
some extent justified the small estimation in which they 
appear to be held. Again, the public services have to com- 
pete with civil life under certain obvious disadvantages— 
viz., those incidental to foreign service, and even expatria- 
tion, with probable risk to health, irksome or monotonous 
duties, distasteful discipline, and a well-grounded belief that 
the rewards donot follow professional or scientific attainments, 
but are attached to the exhibition of qualities that would 
have made a man successful if he had received relatively 
little medical education, but had been trained to habits of 
business. The truth is that students—at the English 
schools especially — and young medical men have of late 
years apparently ceased to regard the public services asa 
sphere of occupation and livelihood. If the palmy days of 
the Indian Medical Service have passed away, it must still 
be confessed that it contrasts favourably with the other 
services in these respects: it has many good appointments, 
and presents openings for enterprise, for the greater exercise 
of professional skill and its practical cultivation, as well as 
other opportunities for distinction ; and the greater proclivity 
to disease and the uncertainty of life among Europeans 
in India have tended to invest doctors in that country with 
more responsibility and power than elsewhere. As regards 
the navy, dislike to a sea life and its discomforts, and to 
being cribbed, cabined, and confined on shipboard, forms 


a special objection. A taste for the sea is generally mani- 
fested early in life, and a boy prefers entering the navy as a 
midshipman to qualifying in the medical profession with a 
view to the naval medical service. Then, medical officers in 
the navy were treated badly, and the service acquired a bad 
name, from the effects of which it has not yet emancipated 
itself, in spite of all that has been done of late to improve 
the position of naval medical officers. The condition of the 
Army Medical Department at the present moment requires 
no comment; but this much we may say, that the irritation 
caused by repeated tamperings with warrants, the constant 
changes, the stagnation of promotion, and the half and half 
measures that have been adopted, by which the very 
objects of unification have been defeated, has produced its 
effects. If we turn to the other branches of the public 
service what do we find? Appointments in the Civil Service, 
or in the Scientific Corps and the Line in military life, 
always attract large numbers of competitors. It is not that 
these are so much better paid than the medical services, 
for the reverse is nearer the truth, but the position is a far 
better one; and it is as true to-day as it was eighteen 
centuries ago, that man lives not by bread alone. Military 
officers possess influence everywhere, and are well repre- 
sented in the House of Commons, and they consequently 
always obtain consideration ; but medical officers have to fall 
back upon the professional sympathies and support of their 
brethren in civil life. The medical profession is, however, far 
different from what it was yearsago. It is to-day in a position 
to assert its rights, and to claim for its members the con- 
sideration and treatment that should be accorded to members 
of other liberal professions. We do not believe that by 
short service, or any other device, the public services will 
attract the cream of the schools, but we do think that there 
will ultimately be a far better openiag for young medical 
men than at present in H.M.’s services, if medical officers 
only take their stand upon professional grounds as members 
of a special scientific service, and the profession remains 
true to itself. It has been suggested to us that the 
Government might advantageously offer some inducements 
to married officers to bring up their sons for the Army 
Medical Department by aiding them primarily in their 
medical education, and by opening a certain number of 
appointments annually to the sons of retired military 
officers. 


Annotations, 


“Ne quid vimis.” 


THE BRITISH MEDICAL ASSOCIATION AND THE 
PROFESSION AT BRIGHTON. 

Ow Saturday afternoon last, immediately after the funeral 
of the late Sir Cordy Burrows, the Council of the South-Eastern 
Branch of the British Medical Association assembled, and, 
amongst other business, passed a resolution, by a majority of 
eleven to three, to the effect that, in respect to the memory 
of the deceased President-elect of the Association, and in 
deference to the generally expressed wishes of the profession 
in Brighton, it would be inexpedient in the interests of the 
Association to hold the ensuing annual meeting in that town 
or in the South-Eastern district. It will be interesting to 
see what the Committee of Council will do in this dilemma. 
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Tas Lancet,] THE PROFESSION AND THE DRINK QUESTION.—SCURVY. 
They have once more been told in the most emphatic terms |! pathology and of patriotism that needs to be taken out of 
that they are not wanted at Brighton, and at the meeting | the region of fanaticism, and faced soberly, if any check is 
referred to they were made cognisant of the fact that the | to be given to the demoralising vice of drinking. Whence 
members of the South-Eastern Branch had not been un- | is this statement to emanate? Clearly from the College of 
mindful of their mismanagement and impolicy. It would | Physicians. The question is perfectly cognate with that of 
be sheer obstinacy in the Committee of Council to persist in | the homes of the working classes, on which the College so 
their ill-advised intention, and hey would do well to profit happily made a representation to the Government, the value 
by the sad occasion, and adopt the alternative which we sug- of which as a stimulus to legislation was gratefully acknow- 
gested a few weeks ago—namely, to make the death of Sir ledged by the Home Secretary. The College of Physicians 
Cordy Burrows a pretext for postponing till a more convenient represents all branches of medicine. But it represents them 


season their visit to Brighton. It cannot be expected that | too timidly. It will die of dignity and reticence if it cannot 


they will willingly do this. Indeed, we believe that even 
during the funeral of the President-elect some members of 
the Committee of Council were actively engaged in en- 
deavouring to persuade some of the more influential members 
of the profession in Brighton to withdraw their opposition. | 
To assist them to do so, offers of the Presidency and offers of 
addresses were made, and abundant promises of concession 
were given, if only the medical men in Brighton would 
assume for the nonce the character of friends and hosts. 
All, alas! in vain. 

The real objections entertained by the medical men of 
Brighton against the British Medical Association will pro- | 
bably never be fully known. It is, however, no secret | 
that a deep conviction has long been entertained that | 
the management of the Association has utterly failed to 
produce any beneficial result to the profession. Nor is 
this the sentiment of the medical practitioners of Brighton 
only; it is widespread and spreading. It is felt that in 
allowing the Association journal so long to favour the 
admission of women into the profession, the Committee 
of Council were not as fully alive to the interests of 
the profession as they should have been. These evils the 
medical men of Brighton very properly refuse to overlook. 
It will be seen, therefore, that the profession in Brighton are 
acting from principle and not from caprice, as the organ of 
the Committee of Council has laboured to represent. 


THE PROFESSION AND THE DRINK QUESTION. 


Tue President of the College of Physicians, we are glad to 


say, presided, on March 30th, at a conference of medical men 


and clergymen as to the medical aspects of intemperance, at | 


which many very sensible suggestions were made by various 


members of the profession. We rejoice in every moderate | 


and consistent protest against drunkenness from men who 
can lay any claim to representing the profession. We 
know that some of the best medical practitioners are fearful 
of taking any part in such a movement lest they should 
compromise their professional independence, or sanction 
fanatical or sensational views of this question. We share 
this feeling to a great extent, but we see very urgent 
reasons for not giving it too much weight. As medical men 
we know more than any other persons in the community of 
the physical evil that is being wrought by the coarse quanti- 
ties of alcohol which, partly under mistaken notions, are 
being consumed by all classes of the people. We feel 
strongly, as we have said before, that a scientific statement 
of this evil ought to be made by the profession to the Govern- 
ment authoritatively. The very precision which recent 
labours in physiology and pathology have given to our know- 
ledge will only be an additional guarantee of moderateness 
and accuracy, and therefore of force, in any statement of the 
kind we advocate. This is no question of rahid teetotalism, 
nor of dispute between the pathologist who thinks alcohol 
does its deadly business through the liver and another who 
thinks it does it through the kidney. Both these pathologists 
could agree in a statement that would impress both the 


identify itself with some of the urgent problems of society 
and legislation. The President has seen his way to preside 
over a conference of medical men in Shoreditch on the sub- 
ject of drinking. All honour to him. Let us hope that 


| his successor will soon see his way clear to calling the 


Fellows of the College together in Pall Mall to give out a 
statement on this question. 


SCURVY. 


WE have to notice the arrival of another ship at a British 
port conveying a scurvy-stricken crew. The ship in question 
is the Emily Flinn, 160 days out from Moulmein, all the crew, 
with the exception of the cook, being attacked by the disease. 
We also learn that cases are still being admitted at the 
Seamen’s Hospital, so that the number admitted last quarter 
alone exceeds those under treatment during the whole of 
last year. The question will naturally be asked—What is 
the cause or causes of this present increase in the number 


| of cases of scurvy? Does it depend on any failure in the 


supply of lime-juice, either as regards quantity or quality ? 
We think not; in all the cases that have come under our 
observation lime-juice has been served out regularly through- 
out the voyage, and no complaints have been made as to its 
quality by the sufferers. The epidemic character that 
scurvy often assumes has led some writers to infer that the 
disease sometimes may arise from more general and widely 
diffused causes than the deprivation of a special article of 
diet. We prefer to consider that these causes, however, are 
predisposing, rather than exciting agents of the disease, 
which, by impairing the general vitality, render individuals 
less able to bear the partial withdrawal of vegetable food for 
lengthened periods than would be the case if these influ- 
| ences were not in action. The direct predisposing causes 
to scurvy are cold, exposure to wet, close and confined 
quarters, with rations generally of bad quality and in- 
sufficient in quantity. Im the imstances of the Royal 
Sovereign and Westridge, which have come under our imme- 
diate observation, these causes played an undoubted part in 
the production of the disease. In both cases the voyage 
had been unusually protracted (over 150 days from bad 
weather), and the supply of fresh provisions shipped to last 
the out and home passage fell short, so that on board the 
Royal Sovereign only five “fresh messes” were served out 
during a five months’ voyage, and in the case of the Westridge 
no fresh mess was served till after the ship had been three 
months at sea, and the salt beef was of inferior quality. 
Lime-juice of good quality was served out throughout the 
voyage. In these two instances we have no hesitation in 
stating that the bad weather, lengthened voyage, and general 
defective provisions neutralised the protective influence of 
the lime-juice. During the last six months the weather has 
been extremely trying, passages have been unusually pro- 
tracted, and this, again, has led to shortcomings in the way 
of provisions. For the great competition in the shipping 
trade and the lowness of freights have for some time 
tempted the less scrupulous shipowners to buy provisions 
in the cheapest markets and in quantities only sufficient for 


public and public men. It is an urgent question both of 


voyages of average duration ; when, therefore, the voyage by 
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adverse circumstances is unduly protracted, the provisions 
fall short, and then the crew, suffering in health, unable to 
withstand the lengthened withdrawal of vegetable food, only 
partially compensated for by the rations of lime-juice, fall 
victims to scurvy. It seems, therefore, to us that the 
Board of Trade regulations require tobe extended. The 
issue of “ fresh messes” of standard quantity and quality at 
Jeast once a week should be insisted on, together with definite 
weight of “tinned,” not dried, vegetables. The possibility 
of provisions falling short during protracted voyages should 
be-espeeially guarded against by fixing definitely the quantity 
of stores that ought to-be shipped on every voyage, the dura- 
tion. of which should be estimated at an outside limit. Till 
these, and, perhaps, other precautions are taken, we feel 
assured the British mercantile marine will not be free from 
eeeasional outbreaks of this entirely preventable disease. 
The. matter is too serious to be dismissed with a con- 
temptuous allusion to bad water andthe: dirty but over- 
temperate habits of sufferers. We expect to see Sir C. 
Adderley called upon to give more serious attention to 
what,.if not promptly cheeked, must be considered a.national 


PATENT FOODS. 


‘Iris very much the fashion.in the present day to feed 
invalids, and especially children, upon foods which are either 
patent or of secret composition, and which are sold to the 
publicin ting hermetically sealed. 

We doubt not that many. of these foods are valuable. pre- 
parations, and we know thatanalyses of samples have often 
shown that the contents of the-camister are at least harm- 
dess. We think, however, that the public have a right to 
know what is the composition of the.artiele which they are 
advised to give to their invalids and children, and. we wish 
that the Legislature would enact that all patent: composi- 
tions-should bear a plain statement of their. ingredients 
‘upon-the cover. 

“This is sold as a mixture. of chicory and coffee,” in 
certain proportions, has. become.a familiar label, and those 
who.prefer the. mixture to.the pure article are able to 
gratify their taste with their eyes open, and if, upon an 
analysis, find that. the proportions named have not 
been kept, or that any other ingredient has:been put. in the 
mizture,.they.have their remedy at.law. We wish we could 
see*the patent.foods labeled in the-same way,.and we think 
that.in justice to the public they ought. to labeled. 

Ifthe public were informed that the mysterious 
withthe Greek or Latin name:or'the name of some doctor 
appended to them. were composed of “lenti] flour, barley meal, 
and.sugar,” or “baked flour.and Swiss milk,” or‘ Indian 
corn, oatmeal, and salt,” they would know what they were 
Auying, and it would be possible for medical men eon- 
ecientiously to dthem ; bat a3 matters stand now, 
@ poor woman may give aeonsiderable price for a canis- 
ter.of potato-starch, ground-rice-sweepings, and sawdust, 
which has been advertised perhaps under some enticing 
name..and puffing statements, and she has no power of 
seeovery at.law. We do not say that such impositions 


occur, nor have we any. particular article in our thoughts’ 


while writing this, but it is so obvious that euch tricks 
might be practised, and the temptation to practise them 
isso great, that we should strongly advise our readers 
never'to recommend or order patent foods for their patients 
unless the composition is definitely stated on:the packet. If 
this. were done, children would run no risk .of being fed 
on:barmecidal nourishment, and the public would be less 
willing to pay three-and-sixpence for what perhaps cost 


ce. 
« But,” some.of.our readers. may.say, “ I know the ecom- 


position of such and such a food, and it is admirable stuff, 
and I always order it.” To this we should reply that the 
composition of one sample may be known, but, as the law 
stands now, we have no guarantee, unless the composition 
be stated on each packet, that second samples are like the 
first. One sample of “ Jones’s Food” may be.made of all 
that is nourishing:and nice,'/but the second may be:fit only 
to stuff a doll, and yet-we.have.no hold on the astute Jones, 
who may have peculiar- notions. on the nutritive value of 
esawdust.and bran. The habit of naming beverages by titles 
which are no indication of their composition is equally to 
be reprehended, and if every bottle of wine were certified 
as having been grown upon the vineyard of a certain pro- 
prietor, and shipped from and to a particular port, we 
should hear Jess of wondrous. vintages which, like the 
widow’s cruse, never fail, and which through all seasons, and 
in times of war.as well as times of peace, are able at a 
uniform price toeupply the British public with a liquor 
which is.aniformly nice or uniformly nasty, according to 
the.taste and fancy of the buyer. 


METROPOLITAN SANITARY AUTHORITIES, AND 
‘MORTALITY RETURNS. 


Tue General, in his last Weekly Retarn, calls 
attention to the fact that certain of the metropolitan 
medical officers of health are still unprovided by their sani- 
tary authorities with copies of the death register, and are 
thus placed at a manifest disadvantage in fighting zymotic 
disease. The sanitary government of the metropolis is in 
the hands of thirty-nine vestries or district boards, which 
constitute so many independent local sanitary authorities. 
Thirty-three of these authorities have made arrangements 
with the local registrars to supply the medical officers of 
health each Monday morning with the registered particu- 
lars of the deaths registered during the week ending on the 
previous Saturday night. In many instances daily returns 
of death from zymotic diseases are also furnished. Six of 
the thirty-nine metropolitan sanitary authorities have 
deprived their medical officers of health of the means of 
efficiently performing their duties, by persistently refusing 
to-pay the registrars for furnishing copies of their death- 
register. The six local-sanitary authorities which are thus, 
doubtlessly “on principle,” endangering the-health of their 
respective districts, are the vestries of St. George, Hanover- 
square, Clerkenwell, Bethnal-green, and Mile-end Old 
Town, and the district boards: of Holborn and Whitechapel. 
The cost of the mortality returns to these six sanitary dis- 
triets' of London would average -less than £18 per annum, 
and amount to a little more than £100 in the aggregate, 
which would bedivided among twenty-two registrars in pay- 
ment for copying’and posting the required information. It 
is matterfor sarprise that medical officers of health acquiesce 
in being thus deprived of all knowledge of the particulars 
relating to the deaths occurring in their respective districts. 


THE ARMY MEDICAL SCHOOL. 

Norwirustanpine the various disquieting rumours and 
newspaper paragraphs that have appeared relative to the 
abolition of Netley, we believe that these rest on no other 
authoritative foundation than what might have been drawn 
from ‘Mr. Hardy’s utterances in Parliament, to the effect 
that no. suecessor to Dr. Parkes in the chair of Military 
Hygiene would be appointed pending the consideration 
of the subject of the Netley School by the Senate 
of that—institation and the reception of their report. 
It was obviously amatter of inference from the War 
Minister’s declaration of his short-service scheme that this 
might have.an important bearing upon the Netley School ; 
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but whatever may be Mr. Hardy’s intentions, the abolition 
of the school, as far as the British Medical Service 
is. concerned, would surely be a most premature and 
imprudent step until the success or failure of his new 
experiment for recruiting that department has been 
practically realised. Setting aside all other considera- 
tions, and confining our attention to one point, we 
would ask—where is there a course of instruction at onee 
so special, practical, and goed.in every way as that of Mili- 
tary Hygiene? and where-is there the equal of Dr. de 
Chaumont in information and experience to act as the sac- 
cessor to the late Dr. Parkes? We should regard it as 
simply disastrous, aud we believe our opinion would be 
endorsed by everyone qualified to form a correct judgment 
in this matter, if Dr. de Chaumont were removed from a posi- 
tion where his services are of inestimable valne, and rele- 
gated to some post or other which could be equally well 
filled by an officer of ordinary training. All his technical 
knowledge and work would be dissipated away or altogether 
lost. We eannot believe that Mr. Gathorne Hardy will de 
anything so unwise, as far as the interests of the public ser- 
vice are concerned, as practically todeprive the army of the 
advantagesof Dr. de Chaumont’s attainments aad experience 
in teaching a special branch of science, some knowledge of 
which is essential and in daily use. Dr. de Chaumont 
has made this branch of science—military bygiene—his 
own, and we firmly believe that there is no one by whom he 
could be replaced in this respect. 


ROYAL COLLEGE OF PHYSICIANS. 


Ow Monday next the Fellows wil! proceed to elect a Pre- 
sident of the College, and their choice upon this occasion is 
looked forward to with rather an unusual amount of interest. 
Since the incorporation of the College in 1518, there has 
been no exception to the rule that the President has been 
a graduate of either Oxford or Cambridge, and the last six 
presidents have represented these Universities with singular 
regularity of alternation. It is thought by many that the 
time has now arrived when such a custom will be most 
honoured in its breach, and there is a strong feeling, we 
understand, that a graduate either of the University of 
London or of Edinburgh will be elected to the presidential 
chair. Between Sir William Gull and Dr. Risdon Bennett, 
the names most freely mentioned, there is only a difference 
of two years’ standing at the College, and they have both 
filled the offices of Censor and Councillor. Practically, 
therefore, it seems likely that the Fellows will only have to 
decide which of these gentlemen is calculated by his ante- 
cedents to reflect the greatest honour upon the College, and 
present it most worthily before the public. For our part, 
we trust that in any choice that is made regard will be had 
to the true interests of the College, which require that it 
should not be bound down by slavish adherence to its an- 
cient traditions, but should really represent the spirit and 
progress of the age. 


THE LATE DR. PARKES, F.R.S. 


Ar a time when titles and distinctions are bestowed for 
services tothe State of various kinds—and not always of 
the most distinguished or meritorious kind—as well as for 
other reasons, it certainly seemed strange that the un- 
wearied and disinterested labours of a man like Dr. Parkes 
should have received no titular recognition. Although it 
is perfectly true that nothing could have added to the 
honour, estimation, and affectionate regard in which he 
was held by all who knew him, it is nevertheless 
a@ source of public satisfaction that his distinguished 


now. known thot. Her Majesty bad signified her inten- 
tion of bestowing the honour of knighthoed on the late 
Professor of Military Hygiene justat-thetime of his death. 
It is to our minds, however, more fitting. aud consistent 
with the spirit of Dr. Parkes’s life and. character, who 
aimed, with. singleness of heart, to do. good, and to do it 
for its own sake, that he should have passed. away as.he 
did. Apart from the simplieity.and nobility of his charac- 
ter,.and apart from the scientifie work of various kinds,in 
which he was engaged, his name will always be remembered 
as one of the great pioneers of sanitary sciencein connexien 
with his work, unique in its scientific merit and character, 
on “ Practical Hygiene,” and wecan well. imagiae that he 
would have preferred to have it so. 


THE BIRMINGHAM IMPROVEMENT SCHEME. 


Grave doubts are entertained as to the possibility of the 
Birmingham Improvement scheme being carried into effect. 
The sanitary state of the town demands that no private 
interests, or, as the Mayor pithily expresses it, “ private 
greed,” should interfere with the enforcement of the 
Artisans’ Dwellings Act. 

The chief objections urged before the Local Government 
Inspector against the scheme are, that only those properties 
which are in an unsafe or in an insanitary state can be 
acquired by the corporation by compulsory purchase ; that 
sound properties in an admittedly unhealthy area can only 
be purchased at a price to be mutually agreed on by the 
vendor and the corporation ; and lastly, that all properties 
required for the purpose of making approaches to the un- 
healthy area are not to be dealt with on the principle of 
compulsory purchase. 

The intention of the Legislatare must not be baulked by 
any such selfish and unworthy considerations. The decla- 
ration of the medical officer of health that an “area” is 
unhealthy is all that is required by the Act; it mever could 
have been contemplated by its: framers that the Act was 
not to be enforced because some of the houses in therdis- 
trict happened to be in a sanitary condition ; if so, the Act 
must remain a dead letter, for no corporation will dare to 
ineur the expense of acquiring properties at any fancy prices 
that greedy owners may set upon them. Individual consi- 
derations ought not to be allowed to defeat a plan which has 
for its object the benefit of the whole of the community. 


THE DEATH OF MR. HOPE BARTON. 


Desatx from cerebral hemorrhage in so short 4 time asa 
quarter of an hour is very rare, bat the death, in the 
hunting-field, of Mc. Hope Barton, of Stapleton Park, 
Yorkshire, was ascribed at the inquest to that cause, aad, it 
is probable, correctly. Mc. Barton, who was forty years of 
age, had been in apparently perfect health. He was a man 
of thin, spare frame, and looked rather younger than his 
years. A transient loss of consciousness caused him to fall 
from his horse ; after lying on the ground for a few moments 
he rose, walked unsteadily thirty or forty yards, apparently 
conscious, then remounted his horse, but presently fell 
again, unconscious, became comatose, with a pulse of 105, 
and died in ten minutes. Sach a death is to be ascribed 
with. probability to the rupture of an aneurism on a cere- 
bral vessel. It is a case in which a post-mortem examina- 
tion would have been well, for it is important that the 
cause of such rapidly-fatal apoplexy should in every case 
be ascertained, and however probable the diagnosis of 
cerebral hemorrhage may be, it can, in the absence of locai 
cerebral. symptoms, only be rendered certain by post-mortem 
demonstration. 


services were not unheeded by the Sovereign. It is 


Itis unfortunate that even well-informed persons possess 
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80 little knowledge of the proper treatment of an “apoplectic 
fit.” After his first loss of consciousness Mr. Barton 
drank some brandy, walked a considerable distance, next 
made the exertion of mounting his horse, and then passed 
very quickly into a state of coma. If, as is very likely, the 
cause of death was the rupture of an aneurism, nothing 
could have averted the fatal result. But effort and stimu- 
lants are the usual remedies for a premonitory loss of 
consciousness. Brandy is good for a faint, and it is there- 
fore good for a fit. Such is the popular argument. It 
ought to be generally known that the two most essential 
points in the treatment of a person seized with a fit or 
loss of consciousness, however slight are—first, absolute 
rest, to avoid every effort ; secondly, to give no stimulant 
unless the pulse is almost imperceptible. If these measures 
were adopted in every case of threatened seizure many more 
lives would be saved. 


THE CONJOINT SCHEME FOR ENCLAND. 


We are informed that the delegates from the several 
medical authorities in England concluded their meetings on 
Thursday last, and have actually agreed on the terms of an 
amended scheme, which will shortly be submitted for the 
consideration of the several universities and licensing cor- 
porations in this division of the kingdom. It remains to 
be seen whether this scheme will be acceptable to the 
universities and the corporations as it is said to be to their 
delegates. If so, and if the scheme be a practicable one, 
the English bodies will gain much credit. Our own faith 
in such schemes has never been, and is not now, great; but 


the scandal of the eristing state of matters is intolerable, 
and we shall generously regard any reasonable scheme 
which provides a good examination, on moderate terms, for 
conferring a complete diploma. 


PROPOSED PHYSIOLOCICAL SOCIETY. 


We understand that on Friday last, 31st ult., a meeting 
took place at the house of Dr. Burdon Sanderson, which 
was attended by several gentlemen well known as physio- 
logists, for the purpose of considering the expediency of 
establishing a Physiological Society. For most purposes 
the Royal Society renders this unnecessary, but it has often 
been felt that it would be desirable that those who are ac- 
tually engaged in biological investigation should be in 
eloser relation with each other than they are at present. 
The subject was referred to a committee, who will report to 
a future meeting. Towards the close of the proceedings 
some discussion took place as to the question of legislation. 
The general feeling of those present was that of indisposition 
to take any step in opposition to any measure framed in 
accordance with the recommendations of the Royal Com- 
mission. 


SPECIAL DEPARTMENTS. 


Tue only way to counteract the evil effects upon our 
medical schools which special hospitals exert by drawing 
into their vortex an undue proportion of interesting cases 
of regional diseases or injuries, is for the medical schools 
themselves to institute special departments of their own. 
University College has been ever in the van in this matter, 
and its special departments for diseases of the eye, diseases 
of the skin, and diseases of women have done much to 
enable the students of that school to become thoroughly 
conversant with these departments of medicine and surgery. 
The council has lately sanctioned a further extension of 
this principle, and a special department for diseases of the 
throat and another for diseases of the ear have lately been 
opened. It is not, however, the intention of the authorities 
to encourage specialists, whose medicine and surgery are 


apt to become a little too local in scope, but they intend to 
give the members of the staff, by turns, opportunities of 
becoming specially conversant with throat diseases and ear 
diseases. The junior members of the staff for the time 
being will have control of these departments, and accord- 
ingly Dr. Poore has been entrusted with the superiutend- 
ence of the throat clinic, and Mr. Barker, the newly 
appointed assistant-surgeon, has had entrusted to him the 
treatment of diseases of the ear. 


FUNERAL OF THE LATE SIR J. CORDY 
BURROWS. 


Tue very exceptional character of this event must be our 
excuse, if excuse be needed, for recording the obsequies of 
such a man as Sir Cordy Burrows. He was carried to his 
resting place, the extra-mural cemetery, a most picturesque 
spot on the Lewes road, Brighton, on Saturday last, amid 
the presence of a vast number of sorrowing people. Apart 
from the cortége proper, consisting of an open bier and 
four mourning coaches, the latter containing Mr. Seymour 
Burrows, M.R.C.S., the only child of the deceased, with 
other relatives, about 1000 gentlemen walked in procession, 
including the Mayor and Corporation, and upwards of thirty 
societies or guilds; in addition to M.P.s for the county and 
borough, with a considerable number of medical men, not 
merely resident, but many from considerable distances. 

With one exception, that of a clergyman, the Rev. F. W. 
Robertson, no funeral bas ever taken place in Brighton 
which has excited anything like so much interest or been 
so largely attended: for no death has caused such universal 
regret as that of Cordy Burrows, who was beloved and es- 
teemed by all classes. Of no man can it be more truly said 
that he lived for others, devoting himself in lavish forget- 
fulness of personal ease or worldly prudence to the common- 
wealth of his adoption. 


Maltis ille bonis flebilis occidit, 
Nalli flebilior quam mihi! 


IRISH WHISKY. 


In spite of our objection to all forms of adulteration, we 
cannot regret that Mr. O’Sullivan’s motion in regard to the 
blending of Irish whisky in bond was not carried. It 
appears that a practice prevails extensively in Dublin and 
Belfast of mixing, in bond, genuine Irish whisky with the 
highly rectified spirit made, chiefly in Scotland, with Cof- 
fey’s stills. This practice is, we think, wrongly described 
as an adulteration. Newly made whisky, even of the best 
quality, contains too much fusel oil to be other than a fiery 
and unwholesome drink. When matured by age the greater 
part of the fusel oil disappears, and the whisky then becomes 
perhaps the most wholesome of spirits. But age means in- 
creased cost, and as long as people will have cheap whisky 
it is better that they should drink rectified spirit, flavoured 
with some infusion of the real thing, than the raw and mad- 
dening fluid to which they would otherwise have recourse. 
Good whisky, rightly used, is a good thing; but we can 
scarcely admit, with Mr. O'Sullivan, that if the Government 
compelled the manufacturers to keep it a year in bond, 
“they would confer the greatest benefit they ever conferred 
upon society.” The statement is scarcely a compliment to 
the Government, for the keeping of whisky could hardly be 
described, even by the most ultra-Liberal, as the highest 
triumph of Conservatism. 


MEETING OF THE MEDICAL COUNCIL. 

We believe the meeting of the General Medical Council 
is likely to be held shortly after Kaster, so that there may 
be time for the Council to discuss various questions before 
the Legislature and the Corporations. 
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EARL RUSSELL. 


We are glad to be in a position to state that Earl Russell 
is progressing very favourably, and that, in the opinion of 
his medical advisers (Sir George Burrows and Dr. Anderson), 
there is every reason to hope, now that the symptoms have 
been subdued, that his Lordship will go on satisfactorily. 
The nature of the complaint renders it, under any circum- 
stances, a distressing one to bear, and a patient of eighty- 
three years of age does not quickly or easily rally from its 
effects. Earl Russell has recovered sufficiently, however, to 
pass into an apartment adjoining his bedroom. The Queen 
has telegraphed an inquiry from Germany as to the state of 
the Earl, and a satisfactory reply was returned to Her 
Majesty. 


OBSTETRICS AT THE COLLECE OF SURCEONS. 


Ar the meeting of the Obstetrical Society of London 
on Wednesday evening last, Dr. Arthur Farre, Dr. Barnes, 
and Dr. Priestley received at the hands of the fellows a 
hearty and unanimous vote of thanks for the course they 
had adopted, in retiring from the Midwifery Board of 
Examiners at the College of Surgeons, in the interests of 
the science and practice of obstetrics. 


MR. SIMON. 


A Rumour reaches us that the Medical Department of 
the Local Government Board will lose the services, through 
resignation, of Mr. Simon, the medical officer to the Board. 
It is to be seriously hoped that the rumour is premature, 
although the traditional relations between the Poor Law 
and Medical Departments of the Board impress it with an 
unfortunate probability. 

Dr. CorrieLp, medical officer of health for St. George's, 
Hanover-square, in his last monthly report, draws the at- 
tention of the district vestry to a difficulty experienced by 
most officers of health in the following words :—“ It is my 
duty again to remind you that on the average one death a 
week oceurs from scarlet fever (not to mention the other 
infections diseases), and that I am still deprived of the 
means of ascertaining, in the greater number of cases, 
where those deaths occur, and so am unable to stop the 
spread of the disease by means of infected bedding, clothing, 
&c., and I have no doubt that the number of cases of such 
diseases is much increased by the want of due sanitary pre- 
cautions. Again, after almost every case of enteric fever we 
are able to point out radical defects in the arrangements of 
the house and to get them remedied, and so to prevent the 
disease reappearing. But numerous deaths from this 
disease have occurred during the past year without my 
having any knowledge of the localities in which they 
took place.” From more than one quarter we hear of the 
preparation of petitions praying for such legislative action 
as shall provide for the evil complained of by Dr. Corfield. 

Dunne the week ending Ist inst., 11 more deaths were 
referred to small-pox in Manchester and Salford, in addition 
to four in Liverpool and two in Bristol. Since the beginning 
of the year, 108 deaths from this disease have been registered 
within the city of Manchester and the borough of Salford, 
in addition to 46 in the Monsall Kospital for Infectious 
Diseases, which is situated outside the municipal boundaries 
of the city. That this extent of fatality from small-pox 
means past or present neglect of vaccination there can be 
no doubt, but the fact of vaccination or otherwise is stated 
in only a very small proportion of the medical certificates of 
the cause of death. 


Tue half-yearly meeting of the Society of Medical 
Officers of Health for South Wales and Glamorganshire 
was held a short time back at Swansea, under the pre- 
sidency of Mr. T. J. Dyke, of Merthyr. The president de- 
livered an excellent address on the following subject :— The 
Medical Officers of Health authorised to be appointed under 
the provisions of the Public Health Act, 1875: their grades, 
duties, and spheres of labour.” He summed up his remarks 
by saying that by carrying out the provisions of the Act, 
by preserving unity of action within county boundaries, by 
forming districts with well-recognised limits (those limits 
being conterminous with the confines of one or more unions), 
by placing the sanitary superintendence of those districts 
in the hands of one chief medical officer, the causes which 
prejudicially affect the public health would bediscovered and 
removed. Mr. Dyke also urged that the ancient usage of 
acting through county authorities should be continued. 
Later on in the day the members of the Society and their 
friends dined together. 


ScaR.et FEVER has been fatally epidemic in Bristol during 
the past nine months. In this period no less than 559 deaths 
have been referred to this disease, the annual death-rate 
from which has been equal to 3°7 per 1000 of the population. 
Daring a greater part of this period, scarlet fever was also 
fatally prevalent in London and some others of the largest 
English towns, but the death-rate from the disease in 
London during the most fatal three months of the epidemic 
did not exceed 1°6 per 1000. During the first thirteen weeks 
of this year, 149 deaths from scarlet fever were returned in 
Bristol, against 164 and 246 in the two preceding quarters ; 
the weekly numbers of fatal cases showed an increase during 
the latter part of March. There is every reason to believe 
that the intensity of the epidemic in London was reduced by 
the isolation and treatment of 1375 cases in the Metropo- 
litan Asylum District Fever Hospitals, and it is to be 
regretted that the Sanitary Authority at Bristol appears to 
have made no attempt to turn their Hospitals for Infectious 
Diseases to account for a similar purpose. 


We regret to record the death, on Tuesday last, of Mr. 
H. M. Evans, the able and courteous secretary-superin- 
tendent of the Middlesex Hospital. Mr. Evans, who was but 
forty-one years of age at the time of his death, had been 
attached to the Middlesex Hospital for about five years, 
and, in spite of failing health, he devoted himself with 
great zeal and energy to the interests of the hospital. His 
loss will be deeply felt as well by the Board of Governors 
as by the medical staff, and most of all by those younger 
members of our profession who, having held resident offices 
at the Middlesex, were brought into daily contact with him, 
and learnt to appreciate bis worth. 


Te annual rate of mortality in London last week was 
25 per 1000. There were registered 1696 deaths, incloding 
66 from measles, 19 from scarlet fever, 5 from diphtheria, 
112 from whooping-cough, 25 from different forms of fever, 
and 7 from diarrhea. It is stated in the last report issued 
from the General Registry Office that thirty-three vestries 
or district boards have made arrangements to supply their 
health officers weekly with particulars of all the deaths in 
their respective districts. 


Ar a meeting of medical men residing in Newcastle and 
Gateshead, held on the 28th ult., under the presidency of 
Dr. Embleton, it was resolved to form a local branch of the 
Medical Defence Association. We are given to understand 
that the want of some such means of repressing unqualified 


practice has been keenly felt in the districi for a long time 
past. 
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‘Aorron will shortly be taken under the Artisans and 
Labourers’ Dwellings Act for improving the town of Wol- 
verhampton. An official representation has been made to 
the authorities by Mr. Love, medical officer of health, who 
has‘indicated an extensive unhealthy area under the Act, 
the sanitary defects of which are irremediable, except by a 
scheme for demolition of most of the houses with a view 
re-arrangement of dwellings:and a reconstruction of 
streets. Much of the property is totally unfit for human 
habitation, and so dilapidated as to become mere receptacles 
of offal-and filth, giving rise, as is pointed out in the “re- 
presentation,” to dangers'of the most serious nature. A 
map has been prepared of the condemmed area, which is 
situated in the eastern portion of the town, and we may hope 
tovhear very soon that the work of demolition and re-eon- 
struction has been effected. It strikes us that, as a rule, 
there is a strange reluctance in applying the provisions of 
the Artisans’ Dwellings Act. 

Tue various societies founded in France for the pro- 
tection of infant life have proposed to hold a congress 
in Paris on the 19th and 20th instant. The object of 
the congress will be to state the general prosperity of the 
institution and the good that it bas been the means of 
accomplishing in preventing waste of life amongst children. 
Farthermore, the congress will have to discuss various 
questions of practical interest, such as (1) the advisability 
of granting a certain sum of money to deserving wet- 
nurses; (2) whether the establishments for wet-nurses in 
Paris and elsewhere do not exert a certain influence in pre- 
venting nursing by the mother; (3) what are the acute 
or chronic maladies which prevent suckling ? (4) infantile 
syphilis and its connexion with suckling. 


In reply to a question by: Mr. O'Leary, in the House of 
Commons, Sir M. Hicks Beach said.a meeting of the Dublin 
medical officers of health had been held to consider the 
sanitary condition of the city. The opinion expressed at 
the meeting was, that the high death-rate recently prevail- 
ing in Dublin was mainly due to an increase of diseases of 
the respiratory organs. Of 230 deaths in the past three 
months, which were im excess of the average of the corre- 
sponding quarters of the previous ten years, 175 were re- 
ferred to pulmonic affections. The.mortality from the zy- 
motic diseases was.below the: average for the last decade. 
No special recommendation was made by the meeting. 


We have to record with. regret the death of a distin- 
guished young professor of .one of the Italian universities 
—Dr. Giuseppe Giannuzzi,of Sienna. He was. Professor of 
Experimental Physiology, aud had already conducted 
various series of important-experiments in his laboratory, 
on-subjects mostly conneeted with the nervous centres. He 
had studied physiology in Paris with Claude Bernard,..and 
had. published valuable papers on the nervous system of the 
bladder and.on transfusion of blood. 

‘Tux contest forthe post of ebstetric physician to the Liver- 
pool Royal. Infirmary took place on Thursday last, when 
Dr. A. B. Steele was: elected by a large majority. The 
names of the candidates together, with. the number of votes 
obtained by each, were as fdllows:—Dr. Steele, 226; Dr. 
Imlach, 91; Dr. Fimegan, 71 ;:and:Dr.Bennett, 33. 


the’ Cause of Enteric Fever ?’' will: -be:diseussed .at.a meet- 
ing of the Social: Science. Association,.on Monday evening 
next; when ‘Mr. Baldwin.:latham, C.E.; will-read a. paper. 


M. Poratn, Deputy Professor of the Faculty of Medicine 


at Paris, has been appointed Professor of the Theory and 
Practice of Medicine, in the room of M. Hardy, who has 
been called to another chair. M. Parrot, deputy professor, 
has been entrusted with the chair of the History of Medi- 
cine and Surgery, rendered vacant by the death of M. Lorain. 


“REPORT 
Che Lancet Sanitary Commission 


CONDITION OF COMMON LODGING-HOUSES. 


No. IL. 
Wuirecuarst is undoubtedly the most forlorn distriet of 
London, so far at least as the.inmates of the common 
lodging-houses are concerned. There was a daring brutality 
of expression amongst many lodgers in the Mint, which, 
though suggesting the presence of dangerous criminals, at 
least testified to a certain.amount.of physical vivacity. At 
Whitechapel semi-starvation.seemed to be the main charac- 
teristic. Groups of men, evidently out of work, were often 
seen huddled round the kitchen fire, dull-eyed and hopeless, 
scarcely troubling themselves to look up as we entered, as 
though the chances of help coming to them were too remote 
to be thought of. In the poorest places there were but few 
traces of cooking, but, with the invariable instinct of the 
half-starved, the poor creatures were endeavouring by ex- 
ternal heat to make up to some extent for the insufficiency 
of their food. 

There are thousands of.menand*women in London who 
have so completely lost all energy and hope that they no 
longer care to struggle even for their daily-bread. Three- 
pence for a night’s lodging, as the police will not allow them 
to sleep in the street, a little drink to drown care, with 
bread and an occasional herring, is about all these -un- 
fortunate creatures will really fight to obtain. Whenthis 
minimum want is satisfied, they prefer idling about like 
the lazzaroni, though they have not the excuse of ar Italian 
sky, and must content themselves with the heat and un- 
healthy atmosphere of the common lodging-house kitchen. 
In a climate like ours, this-underfed population requires far 
more heat than we do, and it is difficult to argue on the 
advantages of ventilation with people whose only chance 
lies in keeping warm. In vain-are new systems of ven- 
tilation introduced; the shivering lodgers generally find 
means to close up’the apertures so as to preserve warmth 
in ‘their dormitories, and probably under similar circum- 
stances:we should do the same. Some lodging~house 
keepers adopted the well-known contrivance of inserting a 
sheet of perforated zine in the upper part of the window, 
‘and this, in conjunction with the chimney,’ ensured fair 
ventilation; but the lodgers who had to sleep under these 
windows complained so vigorously that it was necessary to 
contrive a newsystem. The box-ventilator is now pretty 
generally used, which consists of a piece of wood which 
slants at an acute angle from the window into the room, 
thus. sheltering the Led underneath, but leaving.an aper- 
.ture above for the air to.enter. Even this contrivance 


|-sometimes fails in:its purpose, for we found several 


occasions that susceptible ledgers:had thrast their. bolsters 
or clothes down the opening, and thus successfully excluded 
the fresh-air. 

Notwithstanding the resistance of the immates,) the 
greatest efforts are made by the police and the ledging- 


Professor D. T. Ansted, F.R.S., will preside. 


house keepers to provide fresh air. Thus,at a -housecin 
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Wentworth-street, we noticed a room, registered to hold | house, 60, Wentworth-street, the position of the closets 
ten persons, which contained two windows and two fire- should be immediately altered. For seventy-one lodzers, 


| 


A vent above the mantelpiece had been constructed, 
while about two inches of glass had been cut away from 
the top of one of the window-panes. The door also was 
taken off its hinges and removed altogether, so that fresh 
air came in from all sides, and we could not wonder that 
the lodgers complained of the cold. It should be noted, 
also, that no fires are ever lit in these bed-rooms, and the 
fireplaces are used solely as means of ventilation, so that 
the lodgers constantly suffer either from excessive draughts 
or from the foul air which is generated when they bave 
succeeded in defeating the precautions of the authorities. 

of these lodging- houses consist of old private dwellings 
built two and in some cases even.three hundred years ago ; 
and though much energy and ingenuity has been displayed 
in improving their sanitary condition, nothing really satis- 
will ever be accomplished till they are entirely 
destroyed and rebuilt. This has actually been accom- 
— in several cases, and notably at 55, Flower-and- 
-street. Each of the four floors of this new house 
consists of one large dormitory, capable of holding forty 
lodgers. Besides seven large windows to admit the sun 
and air by day, no less than twelve ventilators were in- 
serted in the brickwork, which, being near the ceiling, cause 
but little draught and cannot easily be stopped up. The 
bedsteads in this, as in most other lodging-houses, are 
either second-hand, iron, military ones, or smal! wooden bed- 
steads constructed on purpose. The latter are the cheapest, 
but are more difficult to keep clean. Worn-out-military 
blankets, patched in the oddest. manner, and smzil sheets 
com the bed-clothes, and these are marked a}] over as 
being “property stolen” from the lodging-house. This 
ution, however, does not prevent frequent and severe 
eng and the lodgers who have sores do not scruple to 
tear up the blankets and sheets to make bandages. 

In one house we witnessed the of washing the 
sheets, which was anything but satisfactory. They were 
washed, hurriedly dried before the fire, and placed back 
again on the beds the same night; and, but for their damp 
condition, the uninitiated would hardly have known that 
they had been washed at all. It has often been suggested 
that the sheets should be washed in the country, but there 
are few laundreeses who would care to undertake such work, 
nor many lodging-house keepers who possess a change of 
sheets. At the same time, the present process is most 
dangerous. More than forty sheets had been hastily washed, 
and some women were attempting to dry them all before 
one single fire, when we surprised them at the work. They 
were all to be replaced on the beds that same day. We 
carefully examined some of the sheets which were folded 
and put aside as finished. They were thoroughly damp, 
and; despite the washing, anything but clean. The facili- 
ties for personal ablution might be improved in many 
houses, for the number of basins is often too small. There 
are sometimes no towels at all, and rarely, if ever, a suffi- 
cient supply. On the other hand, however, there is usually 
a constant water-supply, which is an important advantage. 
Here and there, it is true, the water is still collected in 
tanks or butts, and these, as a rule, are situated. either 
above or by the side of the closets. It is, of course, argued 
by some that no evil can result from this proximity if the 
water is carefully covered over, and sheltered from contact 
with the air. But this is not always the case, though the 

rs try to enforce the rule. One house we visited 

the boards broken and deranged which should have 
covered a large and shallow tank placed above the closets, 
and from whence the supply of drinking and washing water 
was derived. Some men, it appears, clambered over the 
= wall to escape from the police, who had pursued them 
the house at the back. From the wall they leaped on 
to the tank, and from the tank into the yard of the lodging- 
house, through which they escaped into the street in front. 
The house at the back, we were further informed, is a 
favourite refage for persons flying from the police. Youths 
are constantly leaping over the wall, sometimes for fun, 
sometimes to escape the stern grip of the law, but always to 
the great detriment of the tank and the boards that are 
supposed to keep the water pure. 
he closets, we have already remarked, are not always as 
Bumerous as they should be, but those that came under our 
notice in the Whitechapel district were kept clean. In one 


both men and women, there are only three closets, and these 
are situated in a sort of washhouse, adjoining the common 
room, and within the house. Immediately above the closets 
is a dormitory with boards so worn and broken that it is 
easy to see through the chinks in the floor, and the foul 
odours can thus freely enter this sleeping compartment. 
Other houses in this street did not present this grave 
danger, but many of them seemed unduly crowded. 

At the same time we must frank!y confess that it is easier 
to find small faults than to suggest general remedies. The 
keepers of lodging-houses: are not situated like governors 
of hospitals and similar institutions. They bave to make 
their living out of the business; they often begin with very 
limited capital, and generally pay very high rents for the 
houses:they occupy. ‘I'he police inspectors therefore display 
as much cunsideration as possible, and, now that the law 
is well known, do not enforee it by prosecutions till all 
means of persuasion have been exhausted. On the other 
band, in cases of urgent danger, the police seem to act with 
promptitude and: rigour. Cases of contagious diseases are, 
on the order of the medical officer, immediately reported and 
removed, and thorongh disinfection carried out. To show 
the system enforced in such cases, we copy one of the reports 
recently received at Scotland-yard from one of the divisional 
sergeants. After giving the address of the lodging-house, 
the report continues as follows:—‘ At eleven am., March 
lst, information was received that ——, aged 21, was taken 
ill of typhus fever. I visited the house at twelve p.m. the 
same day, and found Dr. ——, medical officer of the union, 
had attended and recommended the removal of the man to 
the Fever Hospital, where he was taken by the parish 
authorities in their cab. Dr. —— recommends the whole 
of the lodgers to be removed, and the room to be closed for 
three nights. The disinfecting process as directed by the 
regulations I saw carried out.” This report is confirmed by 
a letter from the sanitary inspector of the district, acti 
under the local medical officer of health, and it is not 
this double documentary evidence has been received that 
the authorities at Scotland-yard allow the matter to rest 
and the lodging-house to be reopened. We were further 
assured that no second:case of infeeticn is known to have 
occurred in a room where the disi ing process had been 
carried out. 

Lately some. alarm was caused. by several cases of enteric 
and typhus fever, which were traced to common lodging- 
houses of the Whitechapel district. Mr: John Liddle, as 
the medical officer of health forthis district, reported some- 
what unfavourably of these lodging-houses, and mentioned 
several places where less than three hundred cubic feet of 
air were allowed per bed. On visiting these, and also some 
of the houses where fever:cases had occurred, we were glad 
to find that.a number of beds had already been removed, so 
as to allow more space to those that remain. In this 
matter, however, it must be admitted that the police are 
placed in a somewhat difficult position. Dr. Gibbon, in his 
report on. the Holborn districts, when alluding to common 
lodging-housea, says—‘ As regards the maintenance of 
health, I attach but little importance to the amount of 
space in each dormitory. The question of most importance 
is theamount of ventilation. A person.can be poisoned by 
his own breath as surely, if not as rapidly, in a large room 
asinasmallone. With the abundance of ventilation that 
is provided.in nearly all the dormitories of these lodging- 
houses, I am of opinion that 250 cubic feet of space to eac 
person is quite sufficient for the maintenance of health.” 
Mr, Liddle, on the other hand, insists not only on 300 cubic 
feet, but, in his measurement, will not make any allowance 
for rooms that are higher than 8ft. Gin. Finding the 
medical officers at variance, the police have adopted a 
middle course, and seek to obtain as much space as pos- 
sible for the lodgers without being over-severe with the 
lodging-house keepers. Besides it must also be borne in 
mind that the beds are rarely occupied all at once. In all 
refuges the space allowed varies from 268 to 425 cubic feet, 
— is practically the same as in the common lodging- 

ouses. 

Mr. Liddle deserves ‘great praise for the improvements 
he has been the means of introducing into the common 
lodging-houses of his district. We have seen that they are 
even now by no means perfect, but we very gladly admit 
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that they are ina much more satisfactory condition than 
ht have been expected. 
ccording to the Metropolitan Police Report for 1874, 
only sixty-nine deaths occurred in the lodging-houses under 
their supervision. Out of this number there were fifty 
sudden deaths, and twenty-four deaths from infectious 
diseases. The latter included one death from small-pox, 
four from measles, four from itch, four from scarlet fever, 
four from continued fever, and seven from typhus fever. 
Dnring the previous year fifty-five persons died in these 
lodging- houses, twenty-eight from fever and other conta- 
gious diseases, and twenty-five from less dangerous com- 
a. and this in a densely populated area comprising a 
undred and twenty-two square miles. To preserve clean- 
liness and maintain good ventilation, the police paid no 
less than 127,000 visits to the registered lodging-houses of 
the metropolitan district during the year 1873. The num- 
ber of these visits was ethene | to 128,000 in 1874, and the 
total number from the passing of the Act of 1851 to the last 
re is stated as 3,755,640. 

t cannot be doubted that but for the constant pressure 
of the police sanitary inspectors, and the zealous co-opera- 
tion of the medical officers of health, the lodging-houses 
would soon relapse into the disgusting and dangerous con- 
dition which the Act of 1851 was intended to reform, and 
altogether it is evident that that beneficent law has, on the 
whole, been ably carried out in the metropolitan district. 
We have found it necessary to point out a good many serious 
defects in the common lodging-houses of London, but when 
we compare even the worst of them with the crowded, filthy, 
dilapidated, and often pestilential “homes” by which they 
are surrounded, we cannot but admit their superiority, and 
are constrained to wish that the parish authorities were 
carrying on the wor sanitary inspection. 


THE ORGAN OF CORTI IN MAMMALS.* 

Tuis paper was divided into three parts—I. the Strac- 
ture; II. The Innervation; III. The Development of the 
Organ of Corti; followed by a brief allusion to its function. 

Part I. This apparatus, the essential portion of the 
cochlea, was shown to consist of the following delicate 
structures: (1) the rods of Corti; (2) the ciliated or hair- 
cells; (3) certain nuclear cells; (4) the supporting cells ; 
(5) the membrana reticularis ; (6) the membrana tectoria, 
The rods of Corti, which the author described in a former 
paper to the Royal Society, are arranged in two rows, an 
inner and an outer, with their upper extremities in close 
contact, but separated by a ble interval below. 
They stand almost in the centre of the organ of Corti, and 
on either side are situated the various cells; above, and 
closely adherent to them, is the membrana reticularis, and 
above this again lies the thick membrana tectoria.—The 
hair-eells are columnar in form, and have a row of four 
bristles projecting from their summits. There are four 
rows of these cells, one of which is to the inner side of the 
rods.—The nuclear cells include those of Claudius and 
Deitus; they consist of a distinct nucleus with an irregular 
amount of surroun protoplasm, and are all connected 
with nerve-filaments.—The supporting cells bound the organ 
on either side.—The membrana reticularis is a fibrous net- 
work covering the rods and hair-cells, the bristles of the 
latter projecting through its meshes.—The membrana 
tectoria is a thick layer of firm mucus.—All the parts forming 
the organ of Corti vary in size in the different parts of the 
lamina spiralis, increasing regularly from base to apex. 
Thus, the rods elongate, the cells increase, and even the 
bristles of the hair-cells become longer. 

Parr II. The nerve-fibres run through the lower lamina 
— and, piercing the upper surface of the lower lip of 

e sulcus spiralis, enter the organ just internal to the rods. 


From this point the filaments pass in two groups to the 
cells on the inner and outer sides of the rods, and terminate 
in the hair-cells and nuclear cells. 


don; Surgeon to the 


Part III. The development.—The organ of Corti is deve- 
loped from some of the epithelial cells which line the whole 
of the ductus cochlew in early fetal life. Five of these, 
which are columnar in shape—termed by the author the 
primary cells,—form the chief portion of the organ. The 
rods and membrana reticularis appear to be developed from 
the walls of these cells; the hair and nuclear cells form the 
contents of these primary cells ; and the membrana tectoria 
is a secretion from them. 

In discussing the function of the organ of Corti the author 
appears to in the main with Helmholtz’s view, although 
he admits that there are serious objections to it; for 
considers it highly improbable that the rods and the rest of 
this structure should be so beautifully graduated for no 
purpose whatever, as many are inclined to believe. 

In conclusion he stated that he had now examined the 
cochlee of the following mammals: man, monkey, sheep, 
dog, cat, rat, guinea-pig, rabbit, porpoise, and kangaroo ; 
and that the only difference of im ce in» the various 
organs of Corti is a peculiarity which, curiously enough, is 
only found in men and monke In these, about half-way 
up the spiral, a fifth row of cells appears, and near the 
apex a sixth. 


THE PRINCE OF WALES'S TOUR. 


We are in possession of information extending from 
Feb. 27th to March 27th regarding the Prince of Wales’s 
eastern tour, now rapidly drawing to a close. Details in 
connexion with the progress of H.R. Highness’s journey in 
pursuit of game—large and small—and the success attend- 
ing it, make up, of course, a considerable portion of our cor- 
respondent’s communications. The Prince and suite, while 
in camp in the Terai, enjoyed excellent health, but did not 
meet with much sport in the Kamaon Terai, as it was too 
early for tigers. After crossing the river Sarda into 
Nepaul, the sport soon began to improve. On one day, 
whilst the Prince was in Sir Jung Bahadoor’s charge, 
seven tigers were killed, six falling to His Royal Highness’s 
rifle alone, not to mention leopards and Our cor- 
respondent, alluding to the hunting of the wild elephant, 
states that fourteen had been captured, a large male tusker 
having afforded great sport on one occasion—the occasion, 
by the way, on which Sir Joseph Fayrer’s sport was some- 
what marred by his Arab going head over heels at full 
speed into an elephant pit some eight or ten feet 
Neither rider nor animal was much hurt, but the fall 
strained Sir Joseph’s right hip and tore a few fibres of 
the fascia over the adductor muscles, which prevented him 
from riding again for a few days, otherwise his health 
has been excellent; indeed, the same may be said of 
all. The out-door life and the excitement and exercise of 
hunting had a very beneficial effect. The camp, which was 
very large, was healthy, which was | attributable to 
the supervision capital management of Surgeon- Major 
Dr. Kellet. There were some 2000 followers, over 500 
camels, and 150 elephants; and Sir Jung, encamped near, 
had about 800 elephants, and men innumerable, but they 
were spread out over miles on the forest, and sheltered in 
bough huts; the scene being described as most picturesque 
and wild. The Prince and his made a run up to 
Nynee Tal, and were there a night, and had a fair 
view of the distant snows of the Himalayas. It was 


January. 

and Bupjaras can live 

to be cultivated, but most of it is used for graz 

during the healthy season, after which men cattle 
desert it, and leave it to tigers, elephants, Xc. 


| 
; 
\ not so cold as anticipated, and all enjoyed it very 
ie much. It was a curious fact that there was frost and 
ice half an inch thick in the camp at the foot of the 
, hill at Barrainee on the night that the Prince’s party 
| : were at Nynee Tal, 7500 feet higher, where there was no 
ice. The temperature increased during the Prince’s stay ia 
: the Terai, ——- it was cold at night, the thermometer 
going down to 40° or 44° F., from being 80° F. in a tentat — 
; lla.m. This Terai (“tur,” moist) is a wild tract of forest 
and grass land, healthy enough at the time the Prince was 
there, but very bad after May and up to December or 
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His Royal Highness enjoyed splendid health in the 
Terai—strong, energetic, and full of vigour. Game of 
sorts abounded. Our dent writes :—“ His — 
Highness is sunburnt, and rather slighter than he was. 
rides, hunts, and shoots right well, and I think enjoys the 
sport and the circumstances attending it greatly.”” Our last 
communication from Cairo, of 27th ultimo, refers to the 
Indian part of the Prince’s travels as being over, and his 
Royal Highness homeward bound, “ in first-rate health ; so 
are all the suite, and so are the elephants, tigers, bears, 
&c.” The Prince, after going to Alexandria, proceeds to 
Malta, then to Gibraltar, where great preparations are 
being made for bis ion, and it is expected that his 
Royal Highness will be in this country somewhere about 
the 10th of May. There is now no room for any reasonable 
doubt that the Prince of Wales will return altogether 
stronger and in better health than when he first set out ; 
and as to the tour itself it has been a t success, and 
will, it is confidently expected, prove, in a political respect, 
of great advantage. We cannot but feel that Sir Joseph 
Fayrer has had a most arduous, responsible, and anxious 
task, and he is specially to be congratulated on having had 
the courage of his opinions, in resisting re from with- 
out and in advising the Prince so faithfully and skilfully as 
he has done. Now that we know from official returns Low 
great and extensively cholera ileG in certain districts 
in India, it is abundantly evident that Sir Joseph Fayrer 
was perfectly right in the jadgment he exercised. 


ROYAL MEDICAL COLLEGE, EPSOM: 
ANNUAL DINNER. 


Tue annual dinner of the Royal Medical College was held 
on Thursday, March 30th, at Willis’s Rooms; the Earl of 
Egmont in the chair. The meeting was a most pleasant 
one socially, whilst from the long list of additional sub- 
scriptions announced by the secretary, Mr. Freeman, during 
the evening, we hope that it was also a financial success. 
The noble Chairman made an eloquent appeal on behalf of 
the charity, and Mr. Henry Hancock, the Treasurer, 
recommended the claims of the orphans and widows of our 
profession to universal sympathy. Mr. Hird dwelt on the 
excellent system of education carried out at the College, 
and especially on the great encouragement given to the study 
of scientific subjects. He also pointed with pride to the in- 
creasing success of the scholars in the various examinations 
at the Universities, at the Civil Service, and elsewhere, on 
leaving the school. The health of the Head Master, Rev. 
Dr. West, was most enthusiastically received, and that gen- 
tleman, in ing to the toast, paid a graceful compli- 

to hi leagues at the College for the efficient manner 
in which they had seconded his efforts to make the teaching 
of the school complete. Dr. West also alluded to the 
physical education of the boys, and stated that though 
cricket was not their strong point, owing to the unfavour- 
able nature of the Epsom ground, they more than held 
their own at football. He concluded by making a special 
appeal of his own for subscriptions towards building a fives 
court, which is greatly wanted. We hope the generous 
members of our profession will respond to this appeal, and 
enable Dr. West to erect a court before the commencement 
of the nert fives season. We may add that fives is one of 
the few games that exercises the upper as well as the lower 
limbs, and ought therefore to be enco in every school. 
We were glad to hear from Dr. Jones and Dr. Barnes, the 
medical officers, that the school has been free this half-year 
from zymotic Ae ye and we ho 
supervision w 
the health of the wheal 


, now that the system of 
is to be carried out, that 
be generally improved 


University or Campripes.—Professor Humphry 
has given notice that his course of lectures on the Muscular 
System of Man and other Vertebrates will commence on 

ednesday, May 3, at 1 rp ., and be continued on Wed- 
nesdays and Saturdays. Members of the Anatomical class 
mot vequizing certificates may attend without 


Correspondence, 


“Audi alteram partem.” 


MEDIAN LITHOTOMY. 
To the Editor of Tus Lancer. 

Srr,—“ The median operation having been almost en- 
tirely discarded by most of the London surgeons,” I, who 
occasionally perform it, am much gratified by the perusal 
of the statistics of this operation undertaken by the sur- 
geons to the Leicester Infirmary, and heartily congratulate 
them on the results obtained. 

With to the selection of a method of lithotomy by 
an individual surgeon, I believe this will often depend upon 
his education—i.e., the method which he has been in the 
habit of witnessing, or which it has been his custom in 
early life to adopt. Hitherto I have been in the habit of 
selecting for the median operation patients in whom I 
believed the stone to be comparatively small. The result, 
therefore, of the practice of the Leicester Infirmary is the 
more worthy of attention and possible adoption, as the 
twenty cases recorded, with only one death, were not 
selected. It may be said, and perhaps justly, that the 
experience of twenty cases is not sufficient for the establish- 
ment of a rule of practice; but although the result of only 
twenty cases is recorded, yet the antecedents of this o 
tion were so favourable as to lead to its invariable puion- 
ance during the years 1874 and 1875. 

One circumstance which gives me a liking for this 
operation has not been noticed by Mr. Joseph Haunt, bat is 
thus mentioned by me (“‘ Operative Surgery,” 2nd edition, 

353) :—“ In more than one instance in which the author 
oe performed this operation there has been perfect control 
over micturition throughout the period of recovery, and the 
patient enjoyed the luxury of a dry bed.” This great 
desideratum, coupled with the experience of the Leicester 
Infirmary, published in Tas Lancer of last week (March 
18th), will, I trust, induce lithotomists to reconsider the 
method of operation. 


I am, Sir, &c., 
Queen Anne-street, March 19th. Cc. F. Maunper. 


To the Editor of Tus Lancer. 


Srz,—In relation to the interesting series of lithotomy 
cases at Leicester, published in your “ Mirror’ on March 
18th, will you allow me to offer a single remark? It is im- 
possible to draw trustworthy conclusions from statistics of 
lithotomy operations if the cases of children are mixed up 
with those of adults, as the operation is totally different in 
ite results at the two extremes of life. It is impossible, in 
the interests of accurate surgical knowledge, to be too par- 
ticular in relation to this matter. Thus, of the twenty 
operations reported, no less than thirteen were those of 
children, and of course without any death; while seven 
were those of adults, with one death. The inference drawn 
in the report is, that one death in twenty cases of stone 
showed a mortality of five per cent.; while the only legiti- 
mate inferences are, that, during the period ans f seven 
adults had been operated on by lithotomy and one had 
died, and, further, that fourteen children had been cut 
without a death. 

Of course, this number of adults is too small to afford any 
trustworthy inference, but, if it proves anything, it shows a 
mortality much greater than that which lithotrity on adults 
affords. But if small numbers are to be adduced, the fol- 
lowing facts, although much more numerous than those of 
the report, ought to be contributed towards the solution of 
this question. Since I have had the pleasure of assisting 
Sir Henry Thompson, that is a little more than the last 
fourteen months, I have held the staff for him in every case 
where he has ormed lithotomy (lateral), comprising a 
series of eight adult males, one being eighty years of age. 
Every one of these made a good recovery, and (except one 
who recently died at a a after opera’ 
living at the present day. But p na De that time I have 
also assisted him in every operation of lithotrity, comprising 
a series of thirty-six adult males, averaging not less than 
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sixty years of age. Of these all but three are living at this 
day. Two of the three died immediately after operation, 
one of pywzmia, and the other of renal disease; the third 
died soon after he reached home, so that of these forty-four 
adult males forty-one recovered, and forty are living now. 

I leave your readers to judge whether the above state- 
ment has not a most important bearing on the question of 
treating adult cases of calculus (for abont children there 
can be no difference of opinion), and whether it does not 
show that a judicious combination of lithotrity and lateral 
lithotomy offers the most successful results that have ever 
been achieved. 


I am, Sir, your obedient servant, 
Bulstrode-street, March 20th, 1876, G. Bucxston Browne. 


Royat or Surczons or — 
The following gentlemen passed the Primary examination 
in Anatomy and Physiology, at meetings of the Board of 
Examiners, on Monday, Tuesday, and Wednesday last :— 

Alfred Patron, Montpellier; H. L. Gilbert, St. Thomas’s Hospital; W- 

D. Wilkie, Melbourne; V.G. Webb, Glasgow ; C. B. Carter, St. George’ 

Hospital; W. W. Edwarda, St. Mary's Hospital; J. E. Gofton, W.; J- 

Sweet, C. M. Goyder, and I. M. Young, Neweastlo-on-Tyne; H. Leake 

Ww. L. E. Chambers, and C. R. Graham, Manchester; D. b. 

Fraser and M. M. Tucker, Toronto; H. J. Skelding, A. D. Blaekader, 

and W. Soutt, Oot e, Toronto ; A. Swann, J. H. Vinrace,G. 

J. Lioyd, 8. A. Welch, and T, L. Hall, Birmingham; W. H. Owen, T. M. 

Porter, T. H. Bickerton, and C. G. Carter, E. C. 
! Thompson, Perry Close, and J. = T. Ree Leeds ; W. E.L. Batty, 

Liverpool; R. Birch, A. F. Wilson, J. Deakin, 

W. F. Chadwick, J. T. Banlknes, and Joha H » Manchester ; 

W. M. Ball, W. 1, Batson, C. J. Bamber, H. atterson ; N. W. 


J. Micheel, G. A. Macdonald, 
Be G. Hetherington, H. Pearse, M. A. Smale, 
St. Mary’s Hospital ; Fisher and G. A. Batchelor, London 
Hospital; A. A. Len S. N. Boyd, and. B. Pollard; Universi 
College ; L.A. Hine, A. 8. ” McCausland, E. A. Pardon, and J. 
Stewart, Middlesex Hospital ; H. Elliott, Westminster Hospi 
rison, F. N. Ozanne, E. ennings, and W. A. Shann, 
; L. P.Cox, V. Matthews, and C. E. Baddeley, King’s College ; 
and J. M. Atkinson, 
Of the 165 candidates admitted to the recent preliminary 
examination for the diploma of Member and Fellow of the 
SS College of Surgeons, 69 passed for the membership 
for the fellowship ; the remainder were unsuccessful. 
The result has been communicated to all the candidates. 
The La preliminary examination will be held in Sep- 
tem! 


Arornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on March 30th :— 

Berdoe, Edward, Victoria-park-road. 
Boodle, George, St. St. Bt. George's 
Capon, Herbert James, 8) olomew's 
Clark, John George, West 
Griffiths, Gilbert Saunders, Argyli-road, K 5 
Prideaux, Thos. Engledue Peganius, Glanville- Blackheath. 
Sellon, John William Gore, Badleigh Salterton, Devon. 
Smith, William He Sibsey, Lincolnshire. 
Stelfox, John Brideoake, Mid near Manchest 
Thompson, Edmund Jokn, Appleby. Magna, Leicestershire. 
The following gentlemen meni the Primary Professional 
Examination on the same — 
be fementoe Brown, King’s College; Ernest th G. Gamble, 
Frederick Hospital ; 
John Cordy K eer, Guy's Hospital. 


Pror. eciintinn, of the Queen’s College, Belfast, 


will, we understand, be the President of the British Asso- 
ciation for next year. 


Her Mavsesty has graciously sent an annual sub- 
scription of 100 guineas to the Seamen’s Hospital (late 
Dreadnought), Greenwich. The Mercers’ Company have 

ven a donation of 50 guineas, and Henry Green, Esq., of 

lack wall and Brighton, has expressed his desire to help the 
good cause by assisting the committee to raise the £5000 for 
which they have just appealed through the Lord Mayor, and 
has offered to contribute £100, providing nine others will 
give a likesum. Communications should be sent to the 
secretary at Greenwich. 


St. John’s-wood. 
ospital. 


LRCP.L MBC: appointed House-Surgeon to 
_— : Devon and East Sha, een Hospital, Plymouth, vice Gibbs, 


Arruxsy, F. H., M.R.CS.B., L.S.A.L., has been ted Medical Officer 
for the Suiton-upon-Trent District of the well Union, vice 
Buckley, deceased. 

Brep, 8.Se., has been Medical Officer of 


. tieaith for the Blackpool, Fleetwood, Kirkham, and Lytham Urban 
Sanitary Districts to the 28th September. 

Brows, Dr. J. C., has been appointed Publie Analyst for Lancashire- 
£300 per annum, 6s. for each certificate, and reasonable trave ri 
expenses when required to give evidence. 

Cooxsaper, T. A. J.. M.R.C.S.E., L.S.A.L,, has been appointed: M 
Officer and Public Vaccinator for the Hindon District of the Tisbury 
Union, Wilts, vice resigned. 

Coomnze, F., L.RB.C.P. L. R.C.S8.E., 
and Public Vaccinator for the Fakenham District of the Walsingham 
Union, Norfolk, vice Damant, deceased. 

G. E. L.RC.P.Ed, M.B.CS.E., has been ap- 
for the the newly-formed Kaightwick District of 
artle 


Frost, W. A., RCEL, M.B.C.S.E., has been appointed Resident Medical 
Officer to the Kensin Dispensary, vice Snell, resigned. 

Fuatone, N., L.K.QC.P.1. and L.M., L.B.CS.L, has been appointed 
Medical Attendant to the Royal irish at Enniscorthy and 


Oylgate, vice O’ Rourke, 

Groxrex, J. W., M. R.CS.E, L.S.A.L., has been appointed Medical Officer 
for the onus arranged ‘Leigh Distriet of the Martley Union. 


A een L ce Pat 

Huppy, W. J, MRCS. 
Brompton, and Belgrave Dispensary. 

Hriumay, J.. M.R.C.S.E., L.S.A.L., has been reappointed Medical Officer 
for the Wolverley District of the Kidderminster Union. 

Hopess, G., has been appointed Medical Officer and Public Vaccinator for 
No. 2 District of the Bridgverth Union, vice Davis, deceased, 

Hvuenes, E. T., L.R.C.P.Ed, M.B.CS.E., L.S.A.L., has been 
Medical Officer to the Odd Fellows, Holyhead, vice Roberts, 


ceased, 

G. E., M E,, L.S.A. — has been ited Medical 

Officer of Health Piomesgate Rural Sanitary vice Ling, 
whose expired. 

Kwienrt, A. A. H., M_D., L.R.CS.Ed., has been led Medical Officer 
and Public Vaccinator for the Keswick of the Cockermouth 
Union, viee Tweddle, deceased. 

Lusurs, L.G., L.&.C.P.Ed., L.R.C.8.Ed., has been ed Medical Officer 
and Public Vaceinator for No.2 of Usion, and 
Medical Officer of Health for the No, 2 Sub-district of the Narberth 
Rurai Sanitary District, vice Newsam, deceased. 

Dr., of the Dundram.Lanatic. Asylaia,.has been appointed a 
Medical Inspector under the Local Government Beard, Ireland. 

amana, Prof. R., has been elected Surgeon to the Lock Hospital, 
vice Morgan, deceased. 

Mritson, G. M.R.CS.E., L.BiC.P.L., Medical Superintendent of the 
H Asylum, has. been a Superintendent ot 
the Nerthampton Count: Asylum, Northampt 

Scnér, J. E., ben appoitied Medial cer and 
Public Vaceinator for Nov’ Union, Kent, vice 
Browning, resigned. 

C. J., LRCPL., M.B.CS.E., L.S.A.L., appointed Medica! 
Officer to the Guildford Union 


— to H.M. Convict Prison, Chatham, vice 


Prison, Pentonville. 
Medical Officer to the 


H., M.B.C.S.E., L.S.A.L.,. has been 
Saffron Waiden Union Workhouse, vice elsh, resigned. 
MRECSE., ay been reappointed Medical 


D, N., M.D, 
Officer of “Vieatih for’ the Atcham, Bridgnorth, urch-Stretton, 
Clun, Porden, Ludlow, Madeley, Newport, Shiffnal, 
and Tenbary Rural, and: Mueb- Wenlock and Tenbury Urban, 


has been 
W.H., M.B., C.M., has been appointed 
the Aberdeen Dispensary. 


Davis.—On the 20th Beh at Coimba Madras 
Surgeon-Major Wm. Farquhar Davis, ap a@ son. 
the 28th at House, Windsor, 


at Alexandra-road, Satin, the wife of 
Charles H. Y. Godwin, LRCPL. Army Medical of a son. 
Haupaxn—On the 30th ult, at the wife of Dr. William Haldane, 
of a daughter 
O'Comnon.—Oo the Ist inst, at Welshpool, the wife of Bernard O'Connor, 


, ofa 
the Ie inst at Granville Park, Dlackheath, the wife of Arthur 
the wife of W. F. Teoran, 


son. 
Worstow.—On the 30th ult, at Hammersmith, the wife of Henry F. 
Winslow, ., of a daughter. 


Wd 
| 
Wy 
/ 
. G. W. P. Dennys, St. Bartholomew's Hospital; G. B. W. Messum, J. F. | 
Tabb, M. J. Hart, E. J. Morley, T. W..Pailer, Parry. and A. E. May- 
| | 
| 
| 
! 
Pirths, Blarciages, and Deaths. 
BIRTHS. 
Apam.—On the 30th ult., at Caterham, the wife of James Adam, M.D., of 
i le wife of 
| 
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MARRIAGES. 
— Tuomsow.—On the Sth inst. the Presbyterian Church, 

Towland, near Darlington, by the Rev. F. Scott, George Johnston, 
M.D., to Christina Landale, third daughter ter of David Thomson, 
of the Towland Iron Works. 

Kustevaen—Patr.—On the 28th ult, at the Parish Church, Croy 
Wm. Henry Kesteven, M.R.CS.E., to Beatrice, daughter of Dekard 
Flint, E 

Prox Paaxee —On the —_ alt., at Great Orton, Herbert William Page, 
M.A., F.R.C.S.E., to Alice Mary, daughter of tt the late Rev. Christopher 
Parker, “MA. 


DEATHS. 
Bowrrs —On the 20th ult., at Piltown, co, Kilkenny, Edward Bowers, 
L.K.Q.C.P.L, aged 28. 
Cotsy.—On the 27th ult, at New Malton, William.Golby, M.R.CS.E., 
76. 


aged 

Jowss.—On the 30th at jham-road, George John Jones, M.R.C.S.E., 
L.S.A., late of Prittlewell, 63. 

—On the29th at ‘Newcastle-on-Tyne, Wm. Nesham, M.B.C.S.E., 


the 26th al Lincolnshire, Mary, the beloved 
wife of Pailan, Re LSAL., aged 23 years. 

Saunpees.—On the 12th Jan., on ‘board the’ Windsor Castle, on the voyage 
to Sydney, Laurence Saunders, M.D., late of Stapleton-road, Bristol, 

Scorr.—On the *@4th ult., at Edinburgh, Thomas“Rennie Scott, M.D., 


aged 60. 
Txrate.—On the Ist inst., at Scarborough, Robert Canning. 
eldest son of John W. Teale, M.A, F.R.C.S. , 


N.B.—A the insertion of Notices 
C See of 5a. of Births, 


Tax Sanrrany or Town. 

Tue death-rate which prevailed during 1875 g the population of nearly 
800,000 persons living ontsideand around registration |Londow averaged 
179 per 1000, after due correction for the deaths recorded in the two 
Middlesex County Lanatie Asytums, situated at Hanwell and Colney Hatch. 
Dividing this outer ring of suburban Londcu into groups of registra- 
tion sub-districts; the Epsom group showed the most fxvourable results, 
as the desth-rate from all causes inthe year was’but 15°s per 1000, and 
that from thesever pri I-zymotie dise per 1000, ‘The Romford 
yreup, on the other hand; appears atthe bottom of the list, with 
vate of 282-per 1000 ‘from all causes; and from the sevenzymotic 
‘diseaxes. Not-one of thetwelvevother groups showed a higher rate 


“than 20'rper 1000. By examiuing the figures published by the Registrar- 
Genera! iu-greater detail, it is not dificult to ascertain that Barking town 
is res>onsible for the principcl part of ‘the excessive death-rate in Rom- 
fox dtstrict in 1875. Barking tewe sub-district has a population of shout 
7000 persons, the deaths among whom in 1875 showed a proportion of 23 
per cent. due to the principal zymotic diseases; the average percentage of 
these deaths in the entire outer ring not exceeding 14. This high death- 
rate in Barking town was in great measure due to the epidemic prevalence | 
of scarlet fever; other eansepare, however, also at work, as infant mor- 
d by the proportion of deaths under ove year to births,was 
15 cout, against percent; the. average proportion in the outer 
ting. In 187] Barking towu was not-a Local. Board district, and if'this 
be the ease, the town forms apart of the rural of 


ProressioxaL OVERCROWDING THE States. 

Tus Medical Record, of New York (March 11th, 1876), publishes a leader, 
which depicts in very dark colours the prospects of the young generation 
of ‘doctors. The article sets in striking ¢ the comme 
exercises of the College of Physicians and Surg (the conferring of the 
degree of M.D. and the distribution of prizes), the flowery speeches of 
the professors, the promises of success in life to the ninety-three new 
graduates, with the material impossibility of such success from the fearful 
overcrowding of the profession. The author of the article sketches the 
handredfold difficulties which the young doctors bave toe overeome, the 
jealousy with which they are met by their professional brethren, the en- 
mity of coteries, and concludes that want and despairstare them every- 
where ia the face. We-hope that there is much exaggeration in this, and 
that the writer was swayed by some unfortunate circumstances which, 
probably, are far from being the rule. 

—The Quarterly Return of the Regi 4seneral, and his “ Annual 
Summary,” contain much asefal information relating to the proportion of 
infant mortality in towns. 


Oreadian.—Our correspondent lab under a strange misapprehension. 


He ean recover for sach fees. 
Cains.—We fear that such a life as the one described would not be accepted 
by any Office. 
Sator Mepvicat Arp Socrery. 
To the Baitor of Tux Lawcer. 


Srx,—In reading the letter in your issue of March 4th, signed by one who 
styles himself “Observer,” we were astonished that anyone should endea- 
vour to make such erroneous statements as are therein mentioned, and, 
if you will allow us; we will comment a little thereon. 

“Observer” would lead the public to understand that we are not able to 
pay our way, and that.is the reason we have altered the salary from £200 to 
£150 per annuum. If such is the ease, is it not more honourable of us to do 
sothan terran into debt? and is it; after all, sacha very poor stipend for a 
emedicaltman—viz., £150 per annum, with house, eoal, gas, drugs, and con- 
veyanee ail ~My ? We do not hesitate to affirm that verymany in private 
practice would like to see themselves possessed of so much cash after pay- 
ing’out the above items. With regard to the vast amount of work and time 
that-the falfilling of the duties takes up, we would just observe that during 
the time our late respected surgeon, W. A. Marsh, Esq., wae with us, we 
never heard him say that he-was overworked ; but he seemed to go through 
his various duties without.one ward of co int. Though we wast admit 
our first surgeon frequently conrplained put it, saying that there was 
more than he-could do, yet, withal, be tutroduced medical ‘attend- 
ance” in addition to bis other duties, thusamaking his work nore. Newer- 
theless, that plan was soon aboltehed ; for the Axsoviation haw wufferrd great 
lossfrom ; foreven tothe present time many of those acevants 
remain unpaid. We would aiso-mention that on his resigning his-post as 
medical cer to the Assoviation, he reronmmended to us his brother forthe 
vacancy ; so should, therefore, think it most unnatural for-one man to per- 
suade his own brother to take am office if it was such a considerable one as 
‘that stated by “Observer.” 

When the engagement of our first surgeon took place, it was not with the 
understanding that in three months hence an assistant would be appotuted, 
though we-hesitate not to affimn that if things had progressed as satiefac- 
torily asthey might wave done in the ezrtier history of this Association 
should not have suffered the loss of many of our members, some of whom 
were paying large contributions—viz., that of one gninea and half- gaines 

raunum, and some other smaller sums; we might then have been in a 

ter position to have been able to give the £200 per aunum for the medi- 


| ealofficer, and possibly possessed of a duly quulified assistant also. We 


would just’state that this loss was not sustuined through not supplying 
| good and proper medicines; but as “Observer” seems to have taken notice 
of euch a great deal; he might possibly know the remson. 

Our first medical officer resigned his post as surgeon to thiv Association 
to enter into ership with -auother surgeon in Tunstall, with the view 
oftaking to the practice. However, he has withio the last nine monthe re- 
| linquished his post there, and returned: to Sheewsbury, and»commenced 
private practice. The reason our late surgeon left, “much to the regret of 
| all the Association,“ was owing te the death of his respected 


fi The guardians, as the sanitary authority, appear to haveap 
pointed: the local officers as medical offieers of health, | 
with additions to their sataries, which-are teo'small if real emitary work 
is expected or performed, aud too large if the appointments are intended 
to be a mere sanitary sham. The arrangement, so. far as Barking tewn 
is. concerned at any: rate, doos not seem’ to work: well, as ite sanitary 
condition daring 1875 appears to have been arything but satisfactory. 
Evastic 
‘Mysses. and Cwosz,nponthe request of M. Reliquet, have con- 
structed-instruments of this kind. They haveiven them differentahapes, 
‘@tbowed. Im all, b lis amall, and the returnivg 
“tabs: large. The makers have used very fine “silt ‘silk-material, though | 
sufficiently strong, so as to diminish as much as possible the thickness of — 
the parietes, and get an inerease of calibre. 


Is re Brieurtre? 
Tothe of Tax Lawcrr. 

Siz,—I should glad to know, througt the columns of your valuable 
journal, whether it is considered Tor a medical. man to attend his 
wife at the time of her comftmement Yours traly, 

April, 1876. 


** [pis ecarcely.a-question of etiquette. Many medical men attend. their 
wives. Many, wo think wisely, object te des. Even those who do attend 
' their wives obstetrically, often dose te please them, and-not because they 
approve of it. It is.a question of feeling: rather thaa of ceremony or 
decorum.—Ep. L, 


father, whose-practive ne has taken to in London, aud he-has gone-with the 
| best wishes of ws all, “that bis future career may be crowned-with surcess.”” 
With-regard to eases, thereshave certainly-been a few. In 
looking through our beoks, we tind ‘that during the last year there have 
been eleven cases, so'you will perceive they have not been pomerous. 
From the applications that have ‘been reecived:for the-warant post 
(which is now filled by a dulyquatified practitioner), itis achear:proof that 
the-medical staff generatty are satistied with the remuneration given 
The nt system” of the old Disporsary | did not come into 
force till after last: Midsummer; whereas in “ Ubserver’s" letter it iswaid to 
be a yearand @ half ago. 
We, therefore, think that “Observer” would have wisdom 
allowing his pen to have remained untouched upon bis study-table than 
ned such an epistiec, or otherwisr should vot (since he scems to 
know all) have stated wirat is im the which be bas. 
Yours reepectfully, 
April, 1876. Tex 
*,* Wegladiy insert the letter of the Committee ; but we should have been 
more giad stil! if it had refated a little more sstisfartorilythe statements 
of“ Observer.” His assertions as to the namber of patients, the area of 
the district, hours, &c. Ac.,.are not contradicted. With all deference to 
the Committee, we think £150 very inadequate pay for such servicers. 
is little more-than the salary of a goodassistant, and if they wish to be 
~well.served, and permanently, they wil! have to give more. They them- 
selves admit the frequent changes in the rmuedical officership. Clearly the 
medieal officers would not leave if they (lid not reward the appointment as 
ameantisfactory, and a merestep to somethingelise. Let the united clabs 
devise more liberal pay for medica! service, which is at once learned and 
laborious;—Ep, L. 
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Converts Luwatics, 

Iw the debate in the House of Commons on the 31st ult. it was practically ad- 
mitted that the convents, which are so rapidly increasing in this country, 
are, in addition to their “holy vocation,” also unlicensed lunatic asylums. 
Mr. O’ Leary assured the House that one lady, who had created a disturbance 
in Dablin thirteen years ago, had been proved insane when her case was 
mentioned in Parliament. Mr. Hardcastle, besides pointing out the fact 
that persons of unsound m'nd are detained in convents, drew attention to 
the “infrequency of coroners’ inquests in these institutions.” No Roman 
Catholic member thought it worth while even to contradict either of these 
most pertinent statements. When a medical man detains a lunatic with- 
out a licence, he is punished with imprisonment. Convents enjoy an 
unconstitutional immunity in this respect. As Mr. Hardcastle points out, 
there must surely be some cases of lunacy among the 6000 ladies detained 
in convents. It is plain that these institutions are in some important 
respects outside the law, and practically responsible only to such a code 
as may be invented by themselves. Sir G. Bowyer admits this when he 
says: “Convents are female republics, having a free right of election of 
all the officers, from the superiors down to the porters. These are free 
communities of women, and the bishops cannot interfere with them 
except in a way in accordance with their rules.” Nothing can justify such 
a state of affairs. Are the Commissioners of Lunacy powerless in the 
matter ? 


Professor Dr. L. M. (in Breslaa),— Our correspondent’s only course is to 
apply to the various shipping offices. We should not think there would 
be any difficulty in making such an arrangement. 


Cumats or Torquay, wits Statistics. 
To the Editor of Tax Lancer. 


Srn,—It is difficult to believe that the medical profession generally would 
be influenced to decide against a sanatorium so long and well known and 
appreciated as Torquay has been on the slender data of the few statistics 
given by Dr. Theodore Williams in his very interesting Lettsomian Lectures 
recently delivered ; but the sanction of his well-known name has already in- 
duced the local press of various rivals to take advantage of this oppor- 
tunity to injure her fair fame as a health resort, and it hardly behoves us, 
who so thoroughly know and believe in her, not to say a few words in 
endeavouring to show the error of the reasoning. 

Statistics, we all know, are most prone to mislead, especially relative 
statistics ; at all events, to be of any value, they must be nyt = = 
than those produced by Dr. Williams. cases of phthisis are so differ- 
ent in character and so likely to end differently, that there is a probability 
that those sent to Torquay were, without intention, unfortunate cases. 

Dr. Williams allows so mach in favour of this place—viz., its higher tem- 

ure in winter, its equability, its sheltered situation, its superficial 
pan and water-supply, and excellent house accommodation,—as to lead 
to the conclusion by those who consider the matter in a common-sense point 
of view that his conclusions are premature, and may be open to error. 

The better result obtained at a sanatorium with lower temperature and 
more blowy and exposed to east wind a modified as it is farther west by 
passing over sea-water down channel) is so extraordinary that it cannot be 
par unnoticed. It is ag lly held opinion, borne out by experience, 

chest disease is in excess in proportion to the amount of exposure 
to high wind, no matter what the aspect may be. Haviland, in his papers 
on the Distribution of Disease in England, lays this down as a rule. 
and I think few would dispute it. Now, as the large proportion of cases of 
phthisis are secondary to nflammatory attacks, it is reasonable to believe 
that place most suited to their arrest where they can get regular out-of- 
door exercise in an equable climate, with shelter or immunity from winds. 
Our greatest enemy is wind in the majority of cases, which, by keeping up 
bronchial irritation and producing pneumonic attacks, accelerates the dis- 
ease. In corroboration of this, the county which sends the number 
of phthisical cases into Devonshire, to be treated at our Hospital for Con- 
sumption, is Wilts, pny! high and blowy. 

Torquay may not be so attractive in winter as the south of France, but 
it is eminently a safe climate. The fact that it has an amount of cloudy, 
dull weather in winter is its safeguard. The hot sun and clear air of the 
Mediterranean shore may be exciting and invigorating to a certain set of 
cases, but must be very deceitful and dangerous to the majority. The heat 
going away after sun-down into space rapidly lowers the temperature, so 

the range from midday heat to the coldness of night is very great and 
prejudicial ; whereas from the ceiling of clouds the heat does not with us 
escape, but is sent back again to keep our temperature equable. Hence the 
comparative exemption of our patients from inflammatory attacks; this 
and the pernicious winds which are so constantly blowing along the Medi- 
terranean shores make the climate so treacherous and unsafe. It is quite 
new to me to find that there is unusual inability to take cod-liver oil in 
this climate, or that diarrhea is more than ordinarily prevalent ; on the con- 
trary, the experience of myself and my medical brethren tends the other 

. There are now in the Western Hospital for Consumption 24 females 
and 23 males ; of these, only 8 do not take the oil, and these merely 
it is not ordered for them, and because they have indications for steel or 
other treatment. One has refused it only, r taking it regularly for two 
months. Two men and three women only have suffered from a d 
the season commencing in October ; rene a not an alarming percen 
can show (and | believe my brother eye ans can do the same) a number of 
eases of arrest of serious disease wh ch have remained in statu quo for many 
years, and I feel perfectly satisfied with the results I have obtained during 
my resid here pared with other health resorts; but, rather than 
give the results of my private practice, I ider it more satisfactory to call 
attention to the statistics of patients treated in the Western Hospital for 
Consumption of this place for sixteen years. These statistics will, I think, 
have weight from the length of time they go over, and the results I con- 
fidently leave to the profession. I must remark, however, that a number of 
patients were discharged as “ well” which I have included under “much im- 
proved,” and that the matron is in constant cor d with people, for- 
inmates of the institution, who continue well and are earning a liveli- 
and that we repeatedly get amongst the patients some who have been 


formerly inmates, and whose disease has been checked for years. I have now 
under ay cave there a man who fifteen years ago spent a winter in the hos- 
pital. Since then he has resided in Torquay and earned a living as out-door 
servant. A patch of crepitation — by a recent severe attack of 
hemorrhage, for which he was admitted, is gradually passing away, and he 
will on the closing of the session resume his sovupetion. During the years 
from 1860 to 1876 inclusive, 542 males have been admitted. The result was— 


Much improved 
Imp 118 
Unaltered ... 81 
542 
Much impr 208 
ue! 

131 
Unaltered .. . 423 
76 

467 


For the last thirteen years a record has been of or loss of 
weight, with the following results : ee 


439 males— 
Gained from 1 Ib. to 32 Ib. ... . 290 
439 

379 females— 
Gained from 1 Ib. to 33 Ib, ... 260 
379 


Now these were not selected cases ; indeed many of the deaths occurred 
from recei advanced cases, who only survived their arrival a short time. 
They were ordinary hospital cases, and yet the percentage of improved in 
these 1010 cases is nearly double that of Dr. lore Williams's cases ; 
for whereas in Dr. Williams's tables he gives 35 cent. cured and im- 
proved, and 41 per cent. worse, the Western Hospital cases give 68 per cent. 


H. 8. Houwsett, M.D., M.R.C.P. Lond., 
Physician to the Western Hospital for Consumption. 


4 Buick. 

A rex hospital for children has for some time been in existence in New 
York, the last annual report stating that 96 patients had been treated 
during the year. It would appear that the premises of this institution 
were simply rented ; but the authorities have now purchased the building 
for 30,000 dollars. One of the means taken to raise the required amount 
of purchase money, and at the same time give the children a proprictor’s 
interest in the building, is to ask each child to contribute one brick. The 
cost of a brick, whon in position, is estimated at ten cents, and it is de- 
sired to have 350,000 bricks, equivalent to 35,000 dollars. An illuminated 
card will be presented to each purchaser of a brick. Although this plan 
has been originated quite recently, 10,000 bricks have been subscribed, 
and the popularity of the scheme with the Suvday School children is such 
that no fears are entertained of its ultimate success. 


March, 1876. 


“Tus Eraitcs or 
To the Editor of Tax Lancet. 

Sre,—Your admirable comments in Taz Lancer of the lst inst., under 
the above heading, have attracted my attention. 1 trust I may be allowed 
to say a few words on the subject, having made it a special study, and having 
been in the habit of performing the operation almost daily for some time 


The accompanying correspondence, which appeared in a Jewish 
paper not very long ago (from which you + & your own discretion make 
any ex:ract) will show the interest I take in the matter, and that your views 
of the advantage of entrusting the operation to competent medical men 
have already been a topic of controversy. 

It is gratifying to me to find that an eminent authority like Tax Lancer 
has pont omen | the same opinion I have strongly advocated both Tt 
privately, and your article will doubtless have great weight with those per- 
sons who have to give the subject their uniform atteution. I believe most 
medical men are agreed as to the beneficial effects of the operation, 
from a sanitary, moral, or utilitarian point of view ; but I must dissent from 
the remarks you make en its semi-publicity and repulsiveness as practised 
amongst the Jews, as there is no necessity for either beyond secu: suffi - 
cient proof that the operation has been performed, and in accordance with 
the ations laid down for its observance. Publicity is not courted, and 
as ‘ormed by myself and other professional men connected with a Society 
which has for its sole object “the sealing of the covenant of Abraham on the 
children of Israel,” is divested of any repulsive or cruel character which has 
been attributed to it, so much so that many a young neophyte “religions 


the ordeal without a whimper. It is needless to observe, the rel 
element is always present on these occasions; but it in no way inte 
with the operation. Your obedient servant, 
M. Currrorp L.R.C.P, Lond., &c. 
Great Russell-street, Bloomsbury-square, April ath, 1876. 
Revve pe et pz pe Orromay. 

We have received a number of this periodical for March 15th, 1876, being 
No. 7 of the first year. There are only two original articles in it: one om 
the History of Medicine among the Arabs ; and the other on the Trehala, 
an insect forming a shell, like cochineal, The rest are reprints from 

French medical journals, 


| | 
| 
| | 
| 
\ 
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Aw Irani» Louise Largav. 

Some short time ago it was rumoured in Turin that a miracle had taken 
place. Every Friday wounds were noticed on the forehead, the hands, 
and the fee: of a “holy” nun of the Convent of Cottolengo. The authorities 
were anxious to ascertain the truth of the miracle, and entrusted the exa- 
mination of the nun to Professors Pacchiotti (so well known in England 
and France), Rovida, and Giacomini. These gentlemen sent in the fol- 
lowing report :—“ In the first place we find that the patient is in a great 
state of excitement, which induces her to imitate the wounds of our 
crucified Saviour, wherein she has hitherto not particularly succeeded, In 
the second place, the wounds have been produced by sharp instruments, 
such as pins or seedles ; and every Friday, when these wounds are on the 
point of healing, they are reopened by the same instruments. The patient 
should be sent into a hospital to be watched and cured.” The authorities, 
in compliance with this advice, ordered the nun to be conveyed to hos- 


pital. 
Hypatrps uw Pork. 

Ow March 14th Dr. Cobbold showed to his class (at the Royal Veterinary 
College, London) a rather large Echinococcus veterinorum, forwarded by 
Mr. Goforth Wyer, V.S.,of Doningtor. Mr. Wyer states that he “found 
it deep-seated’in the muscular structure by the side of the spine in the 
dorsal region.” He adds that about three ounces of watery fluid escaped 
when the cyst was accidentally cut. The specimen is interesting patho- 
logically on account of the rarity of the situation in which it was found. 
Its thin capsule jisted merely of ctive tissue. 


On THE Taxatuent or BY THE ADMINISTRA- 
tion or Disutruate or Quinine Doszs, 
To the Editor of Tax Lancet. 

Sre,—Having had during the last six months a great many cases of 
whooping-cough, and some of them having been of a rather severe type, I 
have been led to devote a considerable amount of time and attention to the 
study of this complaint, with a view of finding, if possible, some remedy that 
would at once cut short the paroxysms; and, as my efforts have been so far 
completely successful, I consider it my duty to bring the matter under the 
notice of those of my professional brethren who may deem it worth their 
consideration. I may state that, as far as I can ascertain, the treatment of 
whooping-cough by full doses of quinine is original, and I am further 
strengthened in that opinion by the fact that up to the present time there 
is, I believe, no generally recognised certain specific for this complaint. 

As I wish to be as brief as possible, I shall not at present give my reasons 
for trying quinine in these cases, but shall merely say that until about three 
months ago I had always employed the anodynes, narcotics, tonics, 
counter-irritants, &c., generally recommended in the standard medical 
works, with the usual unsatisfactory result of temporarily alleviating the 
attacks, but in no instance of cutting them short. Although the first cases 
treated with the quinine in large doses, according to the age of the patient, 
were cured in a few hours, yet, as they had been previously treated with 
anodynes, &c., they were not considered to afford by any means a satisfac- 
tory proof of the power of the alkaloid over the complaint. The results of 
its inistration were, however, sufficiently encouraging to warrant me 
in giving it a fair trial by itself. This 1 have since done, and it has never 

failed in a single instance, even in the severest cases, to give almost 
mediate relief, and in a few hours (i. e., from twelve to forty) to abso- 
lutely cure the patient. The following four cases have been selected from 
others, all treated with the meee 3 only, to show variation in ages and 
doses, and they will serve to illustrate the method of treatment. 

Casz 1.—G. J. B—., d fifteen months. This infant first showed 
ee of whooping-cough on December 29th, 1875, and during the first 

ve weeks the attacks gradually increased in severity and frequency until at 
the end of the fifth week a ee occurred about every hour, and occa- 
sionally oftener, day and night. vomiting was very frequent, and there 
was a considerable amount of febrile disturbance. The smallest quantity of 
nourishment introduced into the stomach was returned almost immediately, 
and this inability of the stomach to retain food caused t emaciation. 
This state of things went on until March 6th, 1876, when the father con- 
sulted me upon the matter, and I immediately prescribed the following mix- 
ture :—Disulphate of quinine, sixteen grains ; dilute sulphuric acid, quantum 
sufficit ; tincture of oranges, one drachm ; water to two ounces : two drachms 
to be taken every three hours. The first dose was given at 4 P.«. on a Mon- 
day, and was immediately vomi and in the space of ten minutes a second 
was given, which was retained. e doses were now regularly given and 
retained, with the following result :—The attacks of vomiting at once 

and the paroxyems of cough became much less violent and also less 
frequent—viz., only ten attacks from the time of taking the first dose until 
8 a.m, on Tuesday. The same medicine was contin in the same doses, 
and throughout Tuesday morning and afternoon the attacks, which were 
less violent, were about three hours aj (unless brought on by any undue 
excitement), From 10 p.m. on Tw y to 8 a.m. on Wednesday there were 
three attacks, and these were not at all violent. During the rest of 
Wednesday the attacks were reduced to two in number, and have from 
that time, with the exception of one or two hs about twelve hours 
apart, which have since ceased, entirely Gemppensel. This patient was not 
confined to the house during treatment, and had as a diet milk slightly 
thickened with oatmeal-gruel. 

Casz 2.—T. N——,, aged eight years. This patient had suffered from 
bee ee for three weeks (and had six monthe previously been for 
five weeks suffering severely from gastric fever). There was vomiting each 
time any attempt was made to administer nourishment; the attacks of 


Suter f apart day and night, and exceed- 
y violent and prolonged, especially during the night, the patient getting 
little or no sleep. A little ordinary cough mixture, taini 


tincture of camphor, was given by the parents; but as the cough t more 
violent and frequent, and as the little patient appeared to be wneting from 
want of nourishment, the father ap 


decreased in number and violence until at the end of thirty-siz hours from 
the time of taking the first dose all trace of the whoop had disappeared. 
The diet ordered was milk with some light farinaceous substance, such as 
rice, sago, &c. 

Cass 3,—A. M. B——.,, aged eight months. This little patient had been 
suffering from whooping-cough about four days only, and there was no 
vomiting. This case was treated with disulphate of quinine in one-and-a- 
half-grain doses, with sufficient quantity of dilute sulphuric acid, every 
three hours, and after the third dose all traces of the complaint had disap- 
peared. The diet in this case was principally milk-and-water, as the mother 
was not able to nurse the child to any extent. 

Cass 4—H, B—, four years. This child was very delicate and 
weak previous to taking the complaint, and the paroxysms, which came on 
about every half hour, were very violent and prolonged, and accompanied 
with profuse hemorrhage from the nose. I thought it better to be very 
cautions in giving the fall doses in this case, as 1 did not know how the 
stomach would bear them. I began by giving two-grain doses of the quinine 
every three hours, and, finding this answered exceedingly well, | increased 
the dose to three grains every three hours. The result of the treatment was 
in this case very striking and marked, as the hwmorrhage at once ceased, 
and during the first twenty-four hours from the time of taking the first 
dose the attacks of whooping-cough were reduced to five in number—i. e¢. 
three times in the day and twice in the night following. During the second 
twenty-four hours under the three-grain doses the attacks were reduced to 
three—viz., two in the day, and ove in the night following. In the next 
twelve hours there was only one whoop, and this, which was the last, was 
an exceedingly faint one. The cure “of this case, which was a very severe 
one, was effected by the quinine in sixty hours, and this, too, in a very deli- 
cate patient. 

From what I have seen of the action of quinine in these cases, I think it 
very probable that a still dose given at first might arrest the com- 
plaint in mach less time than in the instances given above. Time and fur- 
ther opportunities of employing this remedy will alone prove whether I am 
correet in my surmises, and my only object in introducing this treatment of 
whooping-cough to the notice of the readers of Tux Lancer is to point out 
@ means, upon which any brother practitioner may rely as being safe and 
specific, of at once arresting one of the most ordinary, but at the same time 
most troublesome, complaints that it ie the lot of children to be subject to. 

Yours truly, 
Jouw L.B.C.P. Edin., M.R.C.S. Eng. 

Cold Harbour-lane, East Brixton, March 20th, 1876. 


Mr. Knight Treves—We think the sum paid little enough ; but we fear that 
in criminal cases more is seldom allowed. Our correspondent is now with- 
out any redress; but in future he should ask for his expenses in the box 
before he is sworn. By this means he secures the opinion of the Judge and 
the other officials in court on the propriety of the sum which he may 
claim. 

Dr. James Stewart. —Published by Charchills. 


“A Case ov Drericett Partverriox.” 
To the Editor of Tux Lawcerrt. 

Srx,—There are one or two points of importance in Mr. Bullen’s interest- 
ing case of difficult parturition upon which I should be glad to be per- 
mitted to make a few brief remarks. 

Passing by the character of the presentation and mode of delivery in 
the labour described as of minor interest, we arrive at the very 
practical question by Dr. Wright, which embraces the chief 
points in the case—viz., “How is it that the head always passed the 
contracted pelvis when the case was a footling or made such? Wae 
it that the head was in a better position for extraction, and more 
ferce could be used, or has the deformity of the pelvis become worse 
since her last confinement ?” The reply may be conveniently divided into 

s, having reference (1) to delivery by the feet, (2) to the size of 
» child, and (3) to the pelvic ty. 

1. Delivery by the feet. Turning has been aptly termed the master-stroke 
of the obstetrician, and it is in precisely such cases as Dr. Wright's that 
podalic version is most valuable—i. ¢., where there is moderate but not ex- 
treme narrowing of the conjugate diameter. Here the head is presented in 
the most favourable manner for passing through the strait, the narrowest 
part of the cranium being first engaged, the bi-mastoid being narrower than 
the bi-parietal diameter, which latter, owing to flexion of the head, is en- 
gaged fp veers presentations. It is not a question of force, but of adapta- 
tion 


2. The size of the child. As Dr. Matthews Duncan has shown, first are, 
as a rule, smaller than subsequent children ; and I would suggest that this 
may possibly account for Mr. Bullen’s success in saving the life of the first 
of the six children, Another important point in reference to the size of the 
child is sex. No mention is made of the sex of the six children. It is known 
that, as a rule, the heads of boys are larger than those of girls. The labours 
of a patient of my own well illustrate the influence of sex upon the size of 
the fetal head. She had five children, three boys and two girls. The latter 
were born without difficulty, in spite of a narrowing of the conjugate dia- 
meter, which was sufficient to interfere with the normal delivery of the 
boys, each of whom required the use of forceps, the head being invariably 
arrested at the brim by the too projecting sacral promontory. On the other 
hand, I have known difficulty attend the birth of the girls of a family, while 
none attended that of the boys; but this is infinitely rare. Sex, then, ae 
well as ——_ee may on the part of the fetus influence the process of 
parturition. 

3. In reference to the important question “ whether the pelvic deformity 
has become worse,” I have no hesitation in stating that my observations 
enable me to affirm that such deformities do increase with age. Upon this 
point I have no doubt. This is obviously a question of very great import- 
ance, and it is one upon which my observations, extended over a number of 
years, during which I have paid special attention to the subject, leave me 
no room for doubt. 

In the advice given by Mr. Bullen and Dr. Wright, that the patient should 
have labour induced at the seventh month should she again become 
pregnant, I fully concur; and the success I have had in similar cases, where 

bour was induced 7s separating the membranes without puncture, 
prompts me to urge the adoption of that practice whenever time will admit 
of its employment. 


I am, Sir, your obedient servant 
M.D. 


Wimpole-street, Cavendish-equare, April 3rd, 1876. 


{ 

a 

af 

a mixture :—Disulphate of quinine, eighteen grains; dilute sulphuric 
id, quantum sufficit ; tincture of oranges, one drachm and a half; water 
to three ounces: half an ounce to be taken every three hours. The result of 
which was that the vomiting ceased at once, and the paroxysms gradually | Ig 
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A 

Drspxtrevers in centenarians will find the case of a hawker in Sheffield, 
who claims to have nearly reached the ripe age of 107 years, an interesting 
subject for investigation. A few days ago this venerable hawker paid a 
visit to the offices of the West Riding for the purpose of 
having his licence endorsed. The date of his birth, which took place at 
Whitby, is stated to be 30th April, 1769, and of his baptism 22nd May 
following. In spite of his age, this old man is stated to have walked from 
Chesterfield to Sheffield on the 24th ult. Among other facts borati 
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of the age of this remarkable hawker, it is stated that he recently lost a 
on who was aged 82 years. It would be curious to see how all this cir- 
cumstantial evidence would stand the test of the rigid examination 
prompted by incredulity. 
Urtroarr. 

months ane blesome ease of chronic 
ago, w \ te baffle all treatment, | the al ino 
as suggested in Dr. T. Fox's little book, relieve the case at once, together 
with avoiding all irritation to the — such as would be produced by wear- 
‘ing flannel. At the same time I e my ppits a mixtare composed of 


large doses of bicarbonate of pot tains 1 ordered 
ordinary used every t for fifteen minutes. 
Yours truly, 
Pontypool, March 26th, 1876. 8S. Mason. 


Quvackrry my Buryos 

Trx Board of Public Health has been very busy in Buenos Ayres, deter- 
mined as they are to put down quackery and illegal practice. Six phar- 
maceutical establishments have been closed by order, and several quacks 
heavily fined. The effect of these measures has been extremely beneficial, 
and it is hoped that the penalties will prove an excellent guarantee for 
the future. 

GRELSEMINUM SEMPERVIRENS. 
To the Editor of Tax Lawort. 

Srr,—Can you or any of your readers inform me whether the plant which 
is now in bloom in our gardens, and has been so for the last month, is the 
true Gelseminum peagerewrens, or — it is one more like a jessamine 
eweet-scented, and with which | in June or 
” but I suppose only one 


March, 


Comucnications, Letrers, &c., have been received from—Prof. Spence, 
Edinburgh; Dr. Broadbent, London; Dr. Ferrier, London; Dr. Sturges, 
London; Dr. Habershon, London; Mr. MacCormack, London; Mr. Hut- 
chinson, London; Dr. Hogg, Dumfries; Mr. Sewill, London; Mr. Blease, 
Altrincham; Mr. Walker, Peterborough; Mr. Hooper, Birmingham ; 
Mrs. Damonts, Fakenham; Mr. F. G. Brown, London; Mr. Maunsell, 
Woolwich ; Mr. Lesterhofen, Homburg; Dr. Hollis, Brighton ; Mr. Forbes, 
Glasgow; Mr, Newton, Newcastle; Mr. Cleather, London; Mr, Coulton, 

Mr, 


Mr. Heddy, London ; Mr. Walwyn, Leeds; Mr. Purdon, Liverpool; 
Dr. Eskell, London ; Mr. Tipple, Greenhithe ; Mr. Hills, Conisborough ; 
Mr. Wraith, Darwen; Dr. McEnery, Cerne Abbas; Dr. Ewens, Clifford; 
Dr. Farrar, Bradford; Mr. Harris, Bedford; Mr. James, Hallaton; 
“Mr. Mordaunt, Esher; Mr. White, Maidstone; Mr. Chenies, Chesterfield ; 
Mr. Wharton, Birmingham; Dr. Livingstone, Stanhope; Mr. Treves, 
Margate; Mr. Thomas, Caterham; Mr. Ferguson, London; Mr. Horton, 
Marlborough; Dr. Smalley, Chatham; Mr. Cooke, London; Mr. Draper, 
Cheltenham ; Dr. Bender, Bristol; Dr. Watson, Manchester; Mr. Bradley; 
Mr. Wyer, Spalding; Dr. Russell, Glasgow; A.B. C.; J. F. E.; A. H.D.; 
Professor Dr. L. M., Breslan; A Fogey; Parish Doctor; H. J. E.; 
L.RB.C.P.L.; M.B.; Cains; Registrar-General, Edinburgh; Medicus, 
Essex; Medicus, Shiffnal; A Professional Working Bee; L.R.C.P.Lond.; 
Medicus; Hon, Sec. of Hospital for the Throat; Arcadian; H. C.; 
Serutator; A Guardian; E, M.; F.R.C.S.Lond.; Nemo; Head 
Master; &c. &c, 
erreurs, each with enclosure, are also from — Dr. Watson, 
Moss Side; Dr. Rayner, Brentwood; Dr. Taylor, Sheffield; Mr. Lyle, 
Dalston; Mr. Monckton, Hurstpierpoint; Mr. Jones, London ; Dr. Craig, 
Bishopstone ; Dr. Johnston, Leicester; Dr. Roe, Ellesmere; Mr. Symons, 
Penzance ; Mr. Gorst, Hayton ; Mr. Eberle, Easingwold; Mr. Blythman, 
Rotherham ; Dr. Thomas, Cwmaman ; Mr, Brown, Tredegar; Dr. Davis, 
Court; Mr. Taylor, Sheffield; Mr. Hall, Wigan; Mr. Thornton, 
Dewsbury; Dr. Bowes, Herne Bay; Dr. Whatmough, Cinderford; J. C., 
Dublin; J. T. M., Knighton ; L. 8. A., Leicester; A. M., London; F.R.S., 
Higham Ferrers; X., Widnes; Bristol; Alpha, Northampton; A. B. C., 
Boxford ; Medicus, Dronfield; F. R. C. S., Sheffield; 


Medicus, 
J. W., Glasgow; A. B., London; Forceps; M.D., London; F. H., Slough ; 
Chirurgici Filius; W. M.; Shah in Shah; Medicus, Shaftesbury; C. C.; 
P. M.; L. L. B,, Thaxton; Beta; A. B.; Medicus, Reading; L.S. A.; 
Medicus, Strood ; R. H., Manchester; W. BE. C. M. 
Manchester Guardian, Newcastle Chronicle, Welshman, Local Government 


4am Advertiser, and The Citizen have been received, 


Din Dry adie Mis. |Rain-| 
Level, Bulb. in (20m | fall. 

land Wind. Vacuo at au. 
Mar.31) 28 | 7 | | Bright 
April 1 | NE.) 45 | 47 | Overcast 
» 2| S000 | SE.| 45 | 51 59 | 40 Bright 
» 39035 |8.B.) 43 | 45 66 | Overcast 
» 4/ 304 | W. | 47 | 50 | 67 | 41 Bright 
» 5| 9063 | W.! 54 | 56 | 42 | 49 Overcast 
6 | 51 54 | 52 Overcast 


Royat Lowpow Hosrrrat, 10} 
each day, and at the same hour. 


Boyar L,—Operations, 1} each day, 
and at the same hour. 

Sr. Hosrrrat.—Operations, 9 a.w. and 2 

Mzpreat Socrzety or Loypow p.m. Mr. J. ‘Kno Thornton, “On 


the Surgical A: of Pelvic Hamatocele.”—Dr. ple, “On the 
and Treatment of Cerebral Diseases.” 


Tuesday, April 11. 

Hosrrtat.—Operations, 1} and on Friday at the same hour, 

Wasruinstse 2 

Natrona, Oatuorapic Hosrrrar.—Operations, 2 p.m. 

West Lowpow Hosrrrat.—Operations, 3 

Gowers, “On the Development of Spindle Cells in Nested Sarcomas.”— 
Mr. Henry Morris, “On a Case of Intermitting Hydronephrosis, with 
Remarks on Hydronephrosis as a Cause of Abdominal Tumours.” 


Wednesday, April 12. 


Sr. Mary’s 1} 


Sr. 1} and on Saturday at the 

Ga. 1} and on Saturday at the same 
our, 


Great Nortazan 2 p.m. 


Untvzasiry 2 and on Saturday at 
the same hour. 


Loxpow Hosprran. 2 em, 
Samantran Hosertat pox Womey 2h P.M. 
Huwrerms Socrary.—7} Council Meeting.—-8 General 
when Dr. Pye Smith will bring forward a Case of Syphilitic -y ae} of 
the Trachea and other Orgavs.—Also, Dr. Sutton will bring forward 
some Observations on Anorexia, 


roan Soc Dr. Sternberg, “On reeent Epidemics 
of Yellow Feve Fever fo the United. Siates.” 
Thursday, April 13. 
Sr. Grorer’s Hosprrat.—Operations, 1 
Roya. Ortnorapic Hosrrran, 
at the same hour, 
y, April 14. 
Sr. Grorer’s rations, 1} P.M. 
Roxat Soura Loxpow 


Saturday, April 15. 
Royrat Fess Hosprtat.—Operations, 2 
Cuartne-cross Hosrrtat.—Operations, 2 
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